e ——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 372198
1. Entity Name

DONN'S HAIR FASHIONS, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90251 024 ***150.00

Avs

{

Principal Place of Business Mailing Address

1408 CAPE CORAL PARKWAY

CAPE CORAL FL 33904 CAPE CORAL FL 33904

1408 CAPE GORAL PARKWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T e e TR s gt | i e S —— | —, —.:._—_5._9:.10-§3-9:60u.._:-’\% ] —|Not:Applicable. |
Zi Count Zi Countr ii
P i P =iy 5. Certficate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TORNABENE, JOSEPH P.
’ Street Address (P.0. Box Number is Not Acceptable)
4102 SW 27TH AVE
CAPE CORAL FL 33914
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 Florida.
SIENATURE
* 1; Signature, typed or printed nama af registerad agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
9 Ihffﬁ;rp?;ami)rr;r; eriltg;?]!g ;cr sa::s;fyéts Isr;tanglble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
a ’g . qu © ects 10 o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Delate nit3 [ Changs [ addiiion | 5
NAME TORNABENE, JOSEPH P. NAME &
sTResT aboress | 4102 SW 27TH AVE STREET ADIRESS é
CY-ST-21P CAPE CORAL FL 33914 CITY-51-2iP o
fin
TITLE S0 O Detete TILE O Chenge [ Addition | G
NAME TORNABENE, JEANNE ANN NAME
sTReeT AoDRESS | 4102 SW 27TH AVE STREET ADDRESS e ) _
—— iy - g g e T x-S e . SRR R [T B e TR G SIE 73
JeimvsT-zp " CAPE CORAL FL'33914 — CTY-ST ziP
TITLE [ Detete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2iP
TITLE ] Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certifty 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: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requized by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachesgnt with an address, with all gther i ered
:.'?‘t:’ ,«?—we_- o) RVABLIVE / / C
T sl e L ) T ARty . It ) 3
M oL . ! ! - -
SIGNATURE: - (£ WAUR T /25 /o (U] SYL-3¢ 1%
/j(mmuns ANI TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIREGTOR L Bate Daytima Phone #
17




