2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 16F§(I)€:2D8.00 am
€

DOCUMENT #  P96000055121 // cretary of State

1. Entity Name
'COOPER & SCOTT "BUDDIES" HAIR CARE INC. 09-16-2002 90099 044 550,00

Principal Place of Business Mailing Address
THREE N ONE 2132 BRUTON BLVD.
ORLANDO.FL 32809 ORLANDO FL 32805

R

2. Pringipal Place of Busines 3. Maziling Address
B Bt F158 Baton
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— ~—
City & State . City & State 4. FE) Number Applied For
Orf =l | NOT APPLICABLE e
20 £ | Coyntry . Zin o | Cuntry et e e § 875 -Adinonal
| M% Zﬁ“ﬁm/ Fﬁ'}-{ 5. Ceriificate of Status Desired | Pee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N 44_
COOPER’ CURTIS V Street Address (Il-‘.O. Box Number is Not Acceplable)
2132 BRUTON BLVD.
ORLANDO FL 32805
City FL Zip Code

8. The aboyamnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE y 4 /4'

Signaiﬁre, ryﬂeddr printed name of registerad agent and fitle if applicabie. (NOTE: Registarad Agent signatura required when rainstating} DATE
9. This f:.orporatlclm is eligible to satisfy its Intangible FILE NQW! ! FEE IS $550.00 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fe);s
(See crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TITLE O change [ Addition
NAME COOPER, CURTIS NAME
STREET ADDRESS | 2405 SPINGARN CT. STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE VP [ Delete TILE [JcChange [ Additien
NAME SCOTT, DENNIS NAME
STREET ADDRESS | 2132 BRUTON BLVD. STREET ADDRESS
|- crrv-s1- 2P —- OREANDO-FL-32805 — e WP ST P [ T e T TR T
TITLE B petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDR_ESS STREET ADDRESS
CITY-5T-7I CITY-ST-2IP
TITLE 1 pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete THILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP Y, CITY-5T-2IP

fot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an attachmgnt witl Vth all otpepfike empowered. .
7
. . - g
URL2iddianc s

'A Fite this reporl as required by Chapter 607, Florida Statutes; and th my name appears in Block 11 or Block 12 it
SIGNATURE: , YA 4 %éé w7 %77?7

\—~"SIGNATURE AND TYFED OR PRINPED NAME O SIGNING OFFICER OR DIRECTOR / Date ¢ Daytime Phone #

13. 1 heraby certify that the inform.
indicated on this report or su
of the ¢orporation or the recgfver or plustee egpnpowered 10

CR2E034 (4/02)

\



