2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 372198 Apr 28, 2001 8:00 am
1. Eny Narmo ﬁ ecretary of State

ONN'S HAIR FASHIONS, INC. v
D NN S IR HIO ! NC g 04-28-2001 90045 041 ***150.00
Principal Plage of Business Mailing Address
1408 CAPE CORAL PARKWAY 1408 CAPE CORAL PARKWAY
CAPE CORAL FL 33304 CAPE CORAL FL 33904 %) 9
64620
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59—1033960 Applied For
Not Applicable
B A o R SRR LU S  Country 5. Certificate of Status Desired O $8.75 Addtional
- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TORNABENE, JOSEPH P.
AFEO-SW-25THET L{ O S. Lt ol 11)‘/9'()6 Street Address {P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33914 e
Hi0% 6w ™ AVE .
City Zip Code
UAPE corAL FL_ PPN FL
8. The above named entny submlts this staﬁsﬁem for the pur sefg;:‘hjangg |t$ﬁstered office or registered agent, or both, in the State of Florida,
Se- s
SIGNAT W V.Pr /eLS / /
\//' /Signatute, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad'Agenu signatura requirad when reinstating) DATE
9. This oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi )
- . . X paign Financing 5.00 May Be
Tax hlnjg requirement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ?dded to F‘;ﬁs
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PO O Delete TILE Ol Chenge [ Addition | S
NAME TORNABENE, JOSEPH P. NAME g
sTReeT anoriss | 4102 SW 27TH AVE STREET AGDRESS 3
CITY-ST-71P CAPE CORAL FL 33914 CITY-ST- 2P &
o
TILE S1D O delete TITLE [ change [ Addition E
NAME TORNABENE, JEANNE ANN NAME
sTaeer anoress | 4102 SW 27TH AVE STREET ADDRESS
—cy=st-z~— | CAPE-CORAL FL-33914 - oL T e el OTYSST-2P - - I e =~ _ R
TITLE 3 Defete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZIP CITY-SI-2IP
TITLE [ Celete TITLE [] Change ] Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-721P
TITLE [ Delete TILE [ change [ Addition
NAME . X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "~ CITY-ST-2IP
TITLE : [ Delete TIMLE [ Chadge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attgehment with an address, with all other like empowered.

SIGNATURE: Eprs lrnsbirc. ViPrSce. 17//,13,6/ (97)sE 51157

E é SIGNATURE AND TYPED QH&I’ED NA‘RE ©F SIGNING OFFICER OR DIRECTOR Dateb Daytime Phona #

= | WA W W
\_J-Llll'\.(a v iv IU'UVIT—JV.J"V.'




