2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690713

1. Entity Name

GREAT EXPECTATIONS PRECISION HAIRCUTTERS OF WEST

Principal Place of Business

1665 W, 49TH STREET
HIALEAH FL 33012

Mailing Address

6900 JERICHO TURNPIKE
SYOSSET NY 117914499

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90065 013 ***150.00

us

1201 METRD BOWSIKED |
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

Mk {,d Mo 112571422 Not Applicable
Zip Country Zip ouniry . . $8.75 Additional
S. Certificate of Status Desired O - h
= 5L(=5 \ '1103 \)%& Fee Required

~ - 6. Name and Address of Current Reglstered Agent—

-7. Name and Address of New Registered Agent

GREAT EXPECATIONS PRECISION HAIRCUTTERS OF
UNIVERITY MALL, INC.
7171 N. DAVIS HWY

Narne

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

PENSACOLA FL 32504 o RS
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.
SIGNATURE
Signature, typed or printad name of registered agent and 1l it applicable. {NOTE: Ragistered Agenl signafura 1aguired when renstating) DATE
. . [ . - « ”'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D xggm TITLE :P/ D [ Change I Addition | &
Habe MARCUS, MARVIN A P e s i
STREET 40DRESS | 5900 JERICHO TURNPIKE STREETADDRESS [“T2.01  METRO FEc\EVARD =
orv-s-2 | SYOSSET NY 11791 o-STP [ e TeAS. s SESUEA ﬁ
TITLE PD ,Q'Delete TITLE NI D ' [ Change R addition | &
NAME VONLIEBERMANN, DON NAME Rertr &zl
STREET ADDRESS | 6900 JERICHO TURNPIKE STREETADGRESS [MTZ01 METRO o A
cire-81-0° 1 SYOSSET NY 1179 O-STIP W ANSISERIFIUS | My SR

STME - 5 = T M perete TITCE T i ’ TR T O change  (acaition” |~
NAME BATES, LOUISE HAME ERRINAL, Kevimeaz
sTeeT a0oRess | 6900 JERICHO TURNPIKE STREETADDRESS 120 | METRO Bovuevnred
orv-si3¢ | SYOSSET NY 11791 VST \A | NSWSETERSAE , My SSa=R)
TLE O Delete L T DOchage I Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-SF-71P
TITLE {1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TITLE O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 Black 12if

ddrass, with all other like empowered.

TUREE 7 - g2l

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment wj

SIGNATURE:

-7 - 20

Aga |-

Date

Daytma Phona #




