2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

559126

ROB ARENDSE’'S WORLD OF HAIR GARE, INC.

FILED
02 JaN

Principal Place of Business

1114 COLONNADES DRIVE
FORT PIERCE FL 34949

Mailing Address
1114 COLONNADES DRIVE
FORT PIERCE FL 34849

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
e N 591803280 NorAppicabe”

Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

ARENDSE, R

1117 GOPHER RIDGE ROAD
FORT PIERCE FL 34982

Street Address (P.O. Box Numier is Not Acceptabi

E:f

"3'——-’.‘4}" ___.___4

—531 Jed, fucf——af m T -——t 13

SRR o
City i FL ZipCadg =" -~
8. The above named entity submits this statement for the purpose of changing its tagistered office or registered agent, or both, in the State of Florida.
SIGNATURE o )Z 4/).1;-’1%05% f-7-0%
Signature. typed or printed nw)dﬂerif applicabla. (NOTE: Registared Agentl signatura required when reinstating) DATE
i i iai i i i 1
8. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $5.50.90 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmertt of State

11. a OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CH2E0§34 (5/01)

Iy 8886210

TIILE P TITLE Change [ Addition
NAME ARENDSE, R ) pott 3 NAME BN H g ~i_'_;l4 IC%- — —

_swreeraoness-| A1 117-GOPHER RIDGE-ROAD  STREET ADDALSS | e —m 172 4A"§_f:f_._ﬂl|-l'ﬁc""|_ﬁ_fﬂ
crv-st-z¢ | FORT PIERCE FL d cmv-st-zp ek 10000 skl R0 00
TITLE D O pelete TILE - Change :Addmon
e ARENDSE, REGINA e TR TEEL AT (j

sweer aooress | 4917 GOPHER RIDGE ROAD STREET ADDRESS RE@E‘J@ a HpSEY a’-c.-_h ¥ é

CITY-ST-2IP FORT PIERCE FL CITY-57-2IP

HILE ~ 1 Delete_ _ N TITLE . e Ochange  [] Addition
NAME i navE
STREET ADDRESS ] STREET ADDAESS

oITY-ST-21P H CiTv-sT-21P

(10 [ Delete TITLE [Jchange [ Addition
NAME H NAME

STREET ADDRESS d STREET ADDRESS

CITY-ST-21P j ciTv-sT-2IP

TLE O pelete TITLE 7 Change  [J Addition
NAME | nave

STREET ADDRESS W} <7ReET ADDRESS

oITY-ST-2iP | cimv-stoze

TITLE [ Delete ] e (D thange [ Addition
NAME H Nave

STREET ADDRESS | sireer anoREsS

CITY-ST-ZIP { cirv-sr-zp

13. | hereby certify that the information supplied with this filin,

does not qualify for the exempnon stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true andq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee emowered to execute this repor‘r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/,IZ--/Z{I’/

52( -y és7 710

Date

Daytime Phons #




