2001 UNIFORM BUSINESS REPORT (I!JBR) FILED

DOCUMENT # 657717 Feb 19, 2001 8:00 am
- Enyame Secretary of State
HAIR GARDEN IS PUTTIN ON THE RITZ, INC. ‘
02-19-2001 90024 023 ***150.00
Principal Place of Business Maiiing Address
1248 SOUTH FEDERAL HIGHWAY 1248 SOUTH FEDERAL HIGHWAY
FT LAUDERDALE FL 3331€-2067 . . FT LAUDERDALE FL 33316-2067 U U “ 1 8 u d 5
PR s IRIER RS EREL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
) 59—198(583 Mot Applicable
Zip Country 2p Country 5. Certificale of Status Desired O §8'75 Additionat
ee Required
-7 * 6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
Narme .
MOCK, JATHLEEN J. . ‘
! Street Address {P.O. Box Number is Not Acceptable)
2640 WOODSIDE DR. o
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entily subwmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. [NOTE: Registared Agant signatura required whan rainstating) DATE
) L e ) m
9. $hlsﬁ-orporat|c.m is e||tg|b|§ t? satusfygs Intangible At FI'I\.niYN?V:om FFEE IS."$1 50.000 00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. er ’ ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back]) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE #D [ selete TITLE [J change [ Addition
RAME MOCK, KATHLEEN J. NAME
STREET ADDRESS | 2640 WOCDSIDE DR. STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL CITY-ST-2IP
TILE €D _ O Delete TITLE [ change [ Addition
NAME WITKOWSKI, JOSEPH P HANE
STREET ADDRESS | 1663 S.W. 28TH AVENUE STRELT A0DRESS
‘I_:!TY—STAZIP _ FPRT, LAUDEHDALE FL 333]2 . . CITY-ST-21P
me T T T T T =TT Deere . fTTME Y TR T - — [ Change -- [Addition-
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-5T-2IP CITY-§T-2P

ith this filing does not qualify for the exemp:tion stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
Fe and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Jte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc it

e empowgred. ?_S'
b

13. | hereby certify that the informaticn supplied
indicated on this report or supplemental st is true and age
of the corparation ar the receiver or tryetee Smpowered (o8
changed, or on an attachment with 1 addfess, with all4

SIGNATURE: .

Tlsepp PUitKousKy __7e%,

SIGNATURE Ayb TYPED Off PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Daylime Phong # €7 = &
/

CR2E034 {10/00)

[



