. A e S

Ay

2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # V68656 Secretary of State

1. Entity Name 05-02-2003 90210 012 ***150.00
ILLUSIONS HAIR & NAIL DESIGNS INC

Mailing Address

T RTRIEREATARAR AT

2. Principal e of Business

P 3. Maiing Address
5522 LdwTnten Chyr Mo ’

Sute, Apt. #,t. Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State

4. FEI Number Applied For
LQKE W 11 N Fa e 650393328 Ng?AppHc?able

$8.75 Additional

ip Country, Zip Country - .
‘tﬁ_ 3 L{ 57 Tﬁ«“« w“ 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve QLiFFoRR  KSRRA S

Street Address {(P.O. Box Number is Not Acceptable)

5023 ot miveweoy (oys No et
LRRE Vs AT H FL | %8544, 7

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent.

CH Ko~

SIGNATURE
Signatura, typed or printecf name of registerad agent and title if applicable. [NOTE: Registered Agent ssignature required when reinstating) DATFE
Aﬁ::léfa;q?“:;ég ';EE‘::’ $b195$°52g 00 9. Election Campaign F.inanang $5.00 May Be
H b - Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida. Department of State
10, " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P B 1 Delete TLE CJchange (] Addition
NAME SMITH, PAMELA- ~ NAME
staeer aooress | 5023 WHITEWOOD COVE NORTH STREET ADDRESS
crv-st-ze | LAKEWOOD FL 33467 CITY-57-2IP B
TITLE . | VST : [ Delete TITLE ST thange [ addition
NAME KEARNS, CLUI D - NAME KEeaRNES , O LIFReN
STReET a0DRESS | 4607 LAKE ROAD STREETADDRESS | 02", LS IrevSeel Codé NIRRT &
ory-st-2¢ | LAKE WORTH FL 33 GITY-$T-2P Lare vdsaxd | (7L 33%6)
TnE [ Delete TITLE ’ [ change  [] Addition
R . . . NAME Co
STREET ADDRESS e STREET ADORESS
CITY-ST-2IP o s CITY-$T-7tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7P
TITLE [ pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST- 2P
TTLE [ oelete TITiE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, wittmall other like empowered. / .

.
e %
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/02)

u/) $El1 43P gaaf—



