2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Apr 17,2000 8:00 am
HAIR DESIGNS BY STEVE, INCORPORATED ecret ary Of S tate
- - _— - 04-17-2000 90081 013 ***150.00
Principal Place of Business Mailing Address
5536 WEST OAKLAND PARK BOULEVARD 5536 WEST QAKLAND PARK BOULEVARD R
LAUDERHILL FL 33313 LAUDERHILL FL 333131412
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WR{TE IN THIS SPACE
City & State City & State 4. FEI Number 83458 Applied For
59—1 0 Not Applicable
i t Zi Count it
Zie Country ® eunty 5. Certificate of Siaws Desied [ 997 Additional
Fes Required
__6. Name and Address of Current Registered Agent .. ___ _ . .__T._Name and Address of New Registered Agent_. . _—__ ..
Name
HAKlMI' NISSIM Street Address (P.O. Box Number is Not Acceptable)
5536 W QAKLAND PARK BLVD
LAUDERHILL, FLORIDA
33313 City FL Zip Code
4
8. The zbove named enjity sfbmits this staternent forghe purpose of changing its registered office or registered agent, or. both, in the State of Florida.
v
SIGNATURE e
i ttle it applicable (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . I ‘
- . 10. Election Campaign Financin
Tax filng requirement and elects to do $0. * After MAY 1, 2000 Fee will be $550.00 e i fdi,-g‘{;;ggfe
(See criteria on back) O —-Make-Check Payable to.Department of State _ | | o e .
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD ) Delste e [ Change [ Addition
NAME HAKIMI, NISSIM NAME
STREET ADDRESS | 5536 W.OAKLAND PARK BLVD STREET ADDRESS
CITY-5T-2P LAUDERHILL FL CITY-ST-2IP
TITLE ST ] Delete TILE [ change [ Addition
NAME HAKIMI, NISSIM NAME
streeT A0DRESS | 5536 W.OAKLAND PARK BLVD STREET ADDRESS
orv-sr-2¢ | LAUDERHILL FL Grv-g1-2p
e |0 e T T T Cloeere — f e — T e -— ~ [J-change [ Aodition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TE [ elete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delate THLE [J Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST1-4P CITY-$T7-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repon or supplemgntal report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver of trustee empowered to gxecy® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all giffer like empowered.

SIGNATURE:Y AR Y ~IA- 09 (/%)75‘1 — (4|

IGNING OFFICER OR DIRECTOR Date Daytme Phone #




