2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

657717

HAIR GARDEN IS PUTTIN ON THE RITZ, INC.

Principal Place of Business

1248 SOUTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33316-2067

Mailing Address

1243 SOUTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33316-2067

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, elc.

FILED

Mar 22, 2002 8:00 am

Secretary of State

(03-22-2002 90035 001 ***150.00

R

DO NOT WRITE {N THIS SPACE

LAY GO

ny

City & State City & State 4. FEI Number Applied For
59-1980683 Not Applicable
Zi Countr Zi Count iti
P iy P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName B

— [ SO [ LA,

- Tebepn ™ P L iTtewski

MOCK, JATHLEEN J. Street Address (P0. Box lumber is Not}c eptable)
2640 WOODSIDE DR. Jied Slo. " 3IF Hve
FORT LAUDERDALE FL 33312
Cit Zip Cod
V" 7 Lavoetos/e FL | *3%55 40

8. The apove named entity submits this statemnent for the purpese of thapging its regigite
— Fresidehe
WMITAQ )

Signature, typed/or gtinted name ot ragisterad agent and title if applicable.

[

SIGNATURE

]

agent, cboth, in the State of Florida.

-~

5700

(NOTE: Rglisiered Age’l signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sc..
(See criteria on back)

FILE NOW!!!’?EE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Carnpaign Financing

$5.00 May Be

Trust Fund Centributicn. Added to Fees

11,

OFFICERS AND BIRECTORS

12,

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11

TILE PD ,Kne]gm TITLE ] Change [ Addition §
NAME MOCK, KATHLEEN J. NAME &
sTReeT ADoRESS | 2640 WOODSIDE DR, STREET ADDRESS 3
GITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP lél
TIME ST O pelete TITLE Jchange [ Acdition | &
NAME WITKOWSKI, JOSEPH P NAME
STREETAZERESS | 1663 S.W. 28TH AVENUE STREET ADDRESS
onv-si-z | FORT LAUDERDALE FL 33312 omv-s7-2p
THILE [ peteta TTLE [Jchange [ Addition

|- NAME - R s e oo ol NAME B . mmne = - - .=
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
e [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 3 celete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CiTY-5T-2P

13. | hereby certify that the informatiogupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supe

puereny 10 exel

Ental 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
oute thi report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

scdent 370 2 FY 32003

Date Daytime Phone #

N




