i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27,2001 8:00 am
DOCUMENT # F13982 Secretary of State

MR. VITO'S HAIR ODYSSEY, INC. 03-27-2001 90003 030 ***150.00
. S
Principal Place of Business . . Mailing Address
9110 WILES ROAD 9110 WALES ROAD .
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 TI( 8 (]

2. Principal Place OIQBjsiness 3. Mailing Address “ll"ll 'm ”" |‘|” Ill” I|I|l |||’

TAMK

|

0132118

Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number %00 Applied For
59—2 29 ) Not Applicable
Zi Count Zi iti
P . ounty P Country 5. Certificate of Status Desied ~ []  $8-19 Additional
- . - = : ——— e - = -emow - FeeRequired ____ _ _|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCATO vito L Street Address (P.O. Box Number is Not Acceptable)
9110 WILES RD
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Stata of Florida.

SIGNATURE
Signature, typed o printed nama of registarad agent and title if applicable. {NOTE: Registarec Agent signature requirgd when rginstating) DATE
9. This corparation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ' I .
Ta’fﬁ"ng?; :Jirensw:nltg;lmd e?ect S' tg; n ngi After MAY 1. 2001 Fog willsbe $550.00 10, Election Campaign Financing $5.00 May Be
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PC W Deiete e Pl Hehage [ Adaiion
NAVE SHAW, CARYL NawE CARYL BIANCATO
STREET ADORESS | 86042 HERON CT seETaD0REss | O] AND (& ATHANOR
ores1-7° | COCONUT CREEK FL s | DARKILARN FC BA0MH
TITLE Vs 3 pelete THTLE O change [ Addition
NAME MURRAY, JOANNE HAME
STREET ADDRESS | 3733 NW 63RD CT STREET ADDRESS
u-sT-2p | COCONUT CREEK FL 33073 arv-S1-2p
T T YT TS e e [T Gelse N - oo T~ [cChange [ Addition
NAME BLANCATO, VITO, L NAME
STREET ADDRESS | 60200 N.W..66 PLACE STREET ADDRESS
CITY-ST-2P PARKLAND FL . CITY-S1-2IP
TITLE . [J Detete TILE [ Change  [C] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
THTLE 3 Delete TILE [JcChange  [3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlify thas 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 receivenpr trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an attachment an address, with r iike empoweres
?//D,;/ 0/ 359 7530989

SIGNATURE: Barira Prane ¥

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

CR2E034 (10/00)



