FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR ’
( 1 Secretary of State

Chdall F O

DOCUMENT # S61294 3
1. Entity Name 01-13-2003 90089 027 ***150.00 <
M & J HAIR DESIGN, INC.
Principal Place of Business Mailing Address
C/O MARIA BALINSK! C/O MARIA BALINSKI
4423 S.E. 16TH PLACE. UNIT 17 4423 S.E. 16TH PLACE. UNIT 17
2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, etc. Suite. Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0265903 Not Applicable
ap Country o Country 5. Cerlificate of Stats Desied ~ [] 9875 Additional
: Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— . __|_Name - e
ey e
’!SKI' M Street Address (P.O. Box Number is Not Acceptable)
4423-S.E. 16TH PLACE
UNIT>17
CAPE CORAL FL 33904 City FI [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable (NOTE: Regislered Agent signature 1equired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) R ‘
9. Ei C Fi
After May 1, 2003 Fee will be $550.00 Tt P Comton, | O ooy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Deleta TILE Ol change [ Addition ié'l
NAME BALINSKI, MARIA RAME S
streer aoress | 4423 8.E. 16TH PLACE #17 STREET ADDRESS 3
orv-st-ze | CAPE CORAL FL CITY-ST-ZIP 2
[aY]
TITLE D [J pelete TITLE [0 Change [ Addition 6
NAME HERNANDEZ, JANINA NAME
sTrReeT ADorisS | 4423 S.E. 16TH PLACE #17 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
L NAME_ NAME
STREET ADDRESS “STREET ADDRESS T T —— e e R
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [JChange {7 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-2IP :
TME {7 pelsts TITLE [ change [ Addition {
NAME NAME :
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-5T-2IP
TITLE 1 belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplled wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemg eperLis tue gnd accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcelver6r t slee empdweret to execute thlsort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hEment with arf address, Aithall other hke ered.
SIGNATU e WD e BHEOZRTED) ~ /%ﬂ/m’/? %ﬁﬂ/ﬂ o2 S, 080
/ SiGNATURE ANV{PED OF PRINTED NAME OF su;mn?d?yn OR DIRECTOR— Date Daytime Phons #

T 7 —

-8



