FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # 419234 Secretary of State

1. Entity Name 02-27-2003 90140 033 ***150.00

HEAD HUT UNISEX, INC.

Principal Place of Business Mailing Address

6113 HOLLYWOOD BLVD 613 HOLLYWOOQD BLVD

HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024

I o IR ERAMARAR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59—1517801 Not Applicable

Zp . Couniry ) ap ‘ Country 5. Certificate of Status Desired O gg'g;‘iq Sg;:lciltional

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

Name

CIPRIANO, JOSEPH
300 SW 71ST AVENUE

Street Address (P.O. Box Number is Not Accepiable)

PEMBROKE PINES FL 33024

City FL Zip Code

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

conivre NPty o ilid I faT s

Sigr?éri. typed or prm%d nama Oﬁ‘eglslereusant and titie it applicable. (NOTE: Registersd Agent signature required when reinstating) v DATE

f‘% FILMOW!“ FEE IS $150.00 9. Flection Campaign Financin $5.00
~ After May 1, 2003 Fee will be $550.00 ) Trust Fund Coilr?bulion. ° d Add-ed tohll?;sse

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v . [ celete TILE [ changs  [J Addition
NAME CIPPIANOQ, ANGELA R NAME
sTreer aporess | 1637 NW 96TH AVE STREET ADDRESS
CHTY-ST-2IP PEMBROKE PINES FL CITY-51-2tp
TILE 3 elete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE - - 3 Delete TILE -] - - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p . CITY-5T-2IP
TITLE O Delete. J me [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on his repert 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 ar the receiver or trustee 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 address, with all other like empowered.,
2/ /)/J'//B 457~ G¢ ) -00r

Daylime Phana #

SIGNATURE:

CR2E034 (10/02)



