FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 12, 2002 8:
DOCUMENT #  P01000032346 Szz:léretary 02f %t(z)l(t)eam

1. Entity Name

ADAM N' EVE HAIR STUDIO, INC., 03-12-2002 90281 049 ***150.00
Principal Place of Business Maiting Address

3000 UNIVERSITY DRIVE 3000 UNIVERSITY DRIVE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

AR GOIMM VM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, i\ﬁt. #, etc. DO NOT WRITE IN THIS SFACE
Cily & State City & State . FEI Number Applied For

4 (Dq - 110929 ¥ Not Applicable

. dip L Q"“’“f‘{ ) Zip - ) Country_ : | 5 Certificate of Status'Desfred - [] $8.75 Additional
- i - Foe Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Fetnca (onte
ANCO QN
LAW OFFICES OF HOWARD M. NEU, P.A. Street Address (P.O. Box Number is Notﬁjceptﬂe)
1152 N. UNVERSITY DRIVE 2000 Do sy -

PEMBROKE PINES FL 33024

C&ra‘ gO(‘l/lw; "- FL %p%:gﬁe P

8. The above named entity submits this statement for the purpose of changing its registered office or reglstéred ag.aAl or both in the State of Florida,

et SE l:("anfo (Or\*( p(‘ISJ(LPn‘I' 02/95-/09\

Signature, typed or printed name cf ragistered agent and titte if applicable {NOTE: Registered Agent sigratura required whan Teinstal ing) DITE
9. This g.orporalic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PVST O Delete TmE [J change [ Addition
NAME CONTE, FRANCO NAME
swReeT aooress 3000 UNIVERSITY DRIVE STREET ADDRESS
orv-st-z {CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE O Detete TITLE 17 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) i GITY-§T-2PP )
TITLE [ Dedete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ beleta TITLE [OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
THLE O petetz TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

iz il s ffﬂ Z. 450D .,z/.:&/o; 254-753-2830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phona #

|

>

fAl

CR2E034 (9/01)



