2002 UNIFORM BUSINESS REPORT (UBR}) Apr 18F12%})g)800 am

DOCUMENT #  §54809 ecretary of State

1. Entity Name

HAIR DESIGNER'S DESIGNER, INC. 04-18-2002 90343 036 ***150.00

Principal Place of Busingss Mailing Address

6671 SUNSET STRIP 6671 SUNSET STRIP

SUNRISE FL 33213 SUNRISE FLL 33313

us us I I

S S RIS IRATE
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65-02?68% Not Applicable

Zip Couniry Zip Country 7 $8.75 additonal

. Certifi f Status Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent. . . __ . 1. Name and Address of New Reglstered Agent _ . _ _____ _

———

Name )

COOPEH’ DONNA FEARDN Street Address (P.0O. Box Number is Not Acceptable) -
2584 NORTH WEST 79TH AVE ]

MARGATE FL 33063

City FL Zip Code

8. The above namad enlity submits this staterent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Sighature, typed or printad name of registerad ageat and title it applicahla. (NOTE: Registered Agant signature required when reinstating) DATE
. L L . "
9, This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
b Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD . =% [ pelste MLE CJcrange [ Addition
NAME COCPER, DONNA NAME
streeT aporess | 6671 SUNSET STRIP STREET ADDRESS
CITY-S7-21P SUNRISE FL CITY-ST-2IP
TITLE VD [J Delete TMLE [ Change [ Addition
NAME COOPER, GARY NAvE
sReeT ADDRESS | 6671 SUNSET STRIP STAEET ADDRESS
CITY-5T-2P SUNRISE FL ~ CITY-§T-21F
FIME — - o [ GFme e e 0 F mm . e iers Flbglle S LIEe——a Hs ¢ Tt mo e s o —emmes o oo =[] Changes =[] Addition-
NAME REESE, FLOYD Il NAME
STREET ADDRESS | 671 SUNSET STRIP STREET ADDRESS
orv-st-zF | SUNRISE FL . CITY-S7-2IP
TITLE ] Detete TITLE [J ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TINLE (] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report asrequited by Chapter 607, Florida Statutes; and that my narme appears in 8lock 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empewsTed

AT 4NN AN

S'IG'NATUARE: O R S e =~ . Dowinih Ccobbep . lslo B-(QSLL\M'I 4999

SIGNATURE AND TYPED QR PRINTED NAME OF sIGNINi OFFICER :z DIREGTD‘ Date Daytirne Phong #

P

CR2E034 (9/01)

-



