bem

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000050452

1. Entity Name

FILED
Sgp 21,2001 8:00 am
ecretary of State

e

5 e« e oo

ESCAPE HAIR STUDIOS, INC- J 09-21-2001 90008 025 ***550.00

Principal Place of Business Mailing Address

3647 PARK STREET 3647 PARK STREET !
JACKSONVILLE R 22205 JACKSONYILLE FL 32206
‘ - i
SR N
2. Principal Place of Business 3. Malling Address I Nl :
i
Suite. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE I '
Chy & State City & State 4, FEINumbe | £QARaTang “Applied For I : 5 i
NotAppicable | |, | !
Zp Couniry Zip Country # 5 $8.75 Additonal Do '
, ik L o o 5 Certificals of Status Desired a Feo R | :
6. Name and 38 of Current Reglstered Agent - 7. Name and Address of New d Agent - I i !
Name ;
|
SPIEGEL & UTRERA, PA. - — P
Sireet Address (P.O. Box Number is-Nat Acceptable) . B o .
343 ALMERIA AVENUE o e i i i C it
CORAL GABLES FL 33134 - - ot T, S Lo ,
AV s - !
— | By . __| ZinCoda SR R T 1 N
— e — R - FlL-| : —h=)
8. The above named entity submits this stalament lor the purposé of changing its registered office o registared agenl, or both, in the Stata of Florida, ! i
- i
SIGNATURE P
ST, Iyped o (XN T o regHarad SQaN And U0 § SppRCabie. (NOTE: Hagisared. required DATE H i
- [

8. Thig corporalion is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financi ! 4 .
Tax fing raquirement and elects to do 5o. Aftor MAY 1, 2001 Fee will be $550.00 T P o oancir $5.00 way g P ;
{See critaria on back) Make Check Payabls 1 Depariment of State : SR '

n OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 — . ; 1

e PSTD 1 Delets T DOlcrenge Dastion |8 |} . ° :

HAME REDMOND, LISA D NAME s t

SteeT ADoRess | 3847 PARK STREET STREET ADORESS -3 S

sz | JACKSONVILE F 32205 anv-sT-ap (7l ;

me D [T paete e Ol Clene  Clasetion | 5 1) H

HAME REDMOND, MARK L -3 MAE } i

STREETADDRESS | 3847 PARK STREET - STREE] ADDRESS ‘; i

oS- | JACKSONVILLE FL 32205 : ci-51-20 ; 1

R e R T T RS TR B e ™ L R L8 :

RAME HAME i

SIREET ADDRESS STREET ADORESS !

STy 51 2P ory-5T-2p ) !

|
miE O Derete THLE D crage [ Addiion :
NAME NAME I
STREET ADURESS STREET ADORESS i .
CITY-ST- 21 CTY-S1- 28 ; '

me [ Detets | TILE Clcrage [ Asdition i f

HAME NANE ! .

STREEY ADDRESS SIAEET ADORESS i :

ovestp | o g oY §1-2P 1 |

uts O Delete T Clchange [ Adiion L i

FRAME ™ S - Sl B aata Ean e - T "

STREET ADDRESS STREET ADDRESS -

oTy-3T-28 CTY-ST-2P

13. | hereby certily ihai the information supplied with this filing does not quality for the exemption stated in Section 119.07({3Xi), Florida Statutes. | furthar centify that the informaticn
accurale and Ihat my signaluie shall have the same legal effact as if made under oath;

indicatad an this report or supplemental report is true a)

of the corporation or the receivar orgrusted empowered 10 axecute (g remﬂ as required by Chapter 607, Florida Statules: and that my name appears in Biock 11 or Bloek 12 if
ith an adaress, with all other likg empower

changed. or on an attachment,

SIGNATURE:

Lisan D Feomond

1 1 am an officer or divecior

Dayiime Frone ¢

ad-o/

SE-£Y37

|
|
E




