2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055121 Jan 22,2001 8:00 am
1. 2Rl fame Secretary of State
COOPER & SCOTT “BUDDIES" HAIR CARE INC. 01222001 90115 021 150,00
Principal Place of Business Mailing Address
THREE N ONE 2132 BRUTON BLVD.
ORLANDO FL 32805 QRLANDQ FL 32805
ez o= [{| | NI TN
HEEE N CNE 1/3 2 eyt B,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ate — j ate . urnber Applied For
/jft) il/ £ /i 7 2}( ,t £ / + rEImest NOT APPLICABLE ot Apdplicable
j?o ? 4 ﬁ’% 4 Zip Country 5. Certificate of Status Desired O gi';’g‘ li\i?:(ijtinnal
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent

N :
COOPER, CURTIS V - /(7 / /

2132 BRUTON BLVD Streel Address (P.O. Box Némber is Not Acceptable)

ORLANDO FL 32805

City FL | 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 Floriga.

SIGNATURE A/ 4

Sl;ina'rursﬁpuﬁ or printed name of regislered agent and utle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible |, . . ___FILE NOWN). FEE IS.$150.00 {O~Eiection Gam inancing —— A e
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10=Flection Lampaign Fnancing $5.00 msy B3
o Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete e [ Change [ Addition
NAME CQOPER, CURTIS NAME
STREET ADDRESS | 2405 SPINGARN CT. STREET ADDRESS
CITY-ST-7iP ORLANDO FL 32811 CIY-SI1-2IP
TILE VP ] Delata TILE [ Change  [J Addition
NAVE SCOTT, DENNIS NAME
STREET ADDRESS | 2132 BRUTON BLVD. STREET ADDRESS
CiY-ST-2IP ORLANDO FL 32805 CITY-§7-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
TITEE ] Delete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE ) [ Change  [] Addition
NAME B "R NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Dalets THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-S7-ZIF
y.l

13. | hereby certify that the informawGyf supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or sygh curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rg gf or trustee empowepgd tgfexecute this report as required by Chapter 607, Florida Statutes; angAhal my name appears in Block 11 or Block 12 if

changed, of on an altac fith an gAdresg, withl all giner like empowered. /

SIG NATUFIE' LY.
‘SIGNATURE AND TYPED OR PRINTED NAIT OF SIGNING OFFICER OR DIRECTOR P’ala " Daytim Phone #

f

N

CR2E034 (10/00)



