2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # NO0000000020 Apr 30,2001 8:00 am
1. Entity N
ecretary of State
HAIR FOR KIDS, INC. 04-30-2001 90097 022 ****61 25
Principal Place of Business Mailing Address
2340 PERIWINKLE WAY 2340 PERIWINKLE WAY
SUITE 1 SUITE Il
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33357
1417-3 Del Prado Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
439
City & State City & State 4. FEI Number Applied For
Cape Coral, FL X|Not Applicable
Zip Country Zip Country " ) $8 75 Additional
33990 Lee 5. Certificate of Status Desired [l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICALE, JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
el
2340 PERIWINKLE WAY
SUITE M _ ,
SANIBEL ISLAND FL 33957 City =y | 2P 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 4/ 2/ 01
Slgnature, typed or printed name of registered agent and title «f applicahla, (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Meke Check Payable in
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE {3 Change [ Addition
NAME MICALE, JOSEPH P NAME
STREET ADDRESS | 2340 PERIWINKLE WAY SUITE |1 STREET ADDRESS
CITY-ST-2IP SAN'BEL |SLAND FL 33957 CITY-ST-7IP
TTE D [ pelete TITLE [J] Change  [7] Addition
NAME MICALE, GEORGINA WAME
STREETADDRESS | 2340 PERIWINKLE WAY SUITE I STREET ADDRESS
oTv-sT2¢ | SANIBEL ISLAND FL 33957 oirv-st-ar
TILE D [ Delete e [ Change  [] Addition
NAME FIRRINCIELI, LAWRENCE NAME
STREETAUCRESS | 2340 PERIWINKLE WAY SUITE I STREET ADDRESS
orv-st-2P | SANIBEL ISLAND FL 33657 cnv-T-2P
TITLE 1 pelete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
HTLE 7 Delete TITLE [ change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Ghange  [3 Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T7-2IP CITY-si-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated 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 shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmem with an address, thh all oth empowered

SIGNATURE: 4/72/01

(_S.ICNATURE AND TYPED OFI PRINTED NAME'CF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0070967

CR2E037 (10/00)



