" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 419234

1. Entity Name

HEAD HUT UNISEX, INC.

Principal Place of Business

6113 HOLLYWOQD BLYD
HOLLYWOOD FL 33024

Mailing Address -

6113 HOLLYWCOD BLVD
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90252 023 ***150.00

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59‘1517801 Applied For
Not Applicable
Zip Countr Zi Countr iti
Y P Y 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIPRIANO, JOSEPH
300 SW 71ST AVENUE
PEMBROKE PINES FL 33024

Street Address (P

O. Box Number is Mot Accemable)

City

Zip Code

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,

SIGNATURE

Sanaiure, typad or arated nama of registered agenl ane ttle Fapplicable.

(NOTE: Registered Aget si

rature reGL ed whes reirstating)

DATE

8. This corporation 1s eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWHI FEE IS 3150.00
After MaY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) M iake Check Payable to Depariment of State Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Delete TITLE [ Change  [] Additiaz:
HANE CIPPIANO, ANGELA R NAME
STREET ADURESS | 1837 NW 96TH AVE STREET ADDRESS
CITY-81-Z1P PEMBROKE P|NES FL GiTY-ST-219
e O Delete 1TLE [ change (7] Additior
NAME MANE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-§7-219
TiTLE ] Deete I1TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-83-71P
TITLE [ Delete TITLE [] Change [ Addition
NAKE NAME
STREET ADURESS STREE] ADGRESS
CITY-S$T-2IP CITY-$3-2P
TITLE T Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Additior,
NAKE NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-ST-2IP

13. thereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
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 d'rector
of the corporation or the receiver or trustee empowered to exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

V,//Aa/"/ GoY G4 -F NS

[

L",?S'IGHATURE AND TAPED OR/PRTNTED NAME OF SIGNING CFFICER OR DIRECTCR

Date Satire Phone #

CR2E034 (10/00)



