2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G53002 FILED
1. Entity Name Feb 29, 2000 8:00 am
FRANK FINI'S MEN'S HAIR CENTER, INC. Secretary of State
02-29-2000 90160 012 ***150.00
Principal Place of Business Mailing Address
% FRANK FIMI % FRANK FINI
5100 W. COMMERCIAL BLVD. 5100 W. COMMERGIAL BLVD.
TAMARAG Fl 33319-2834 TAMARAG FL 33319-2834 LUURUUUY
s T s T AT
_ — Suite, Apt. 4, etc. Suite, ApL. #, etc. DG NOT WRITE IN THIS SPAGE
City & State City & State e T | 4C FEUNUmber- ‘590315482~ - - — Applied Far
Not Applicabie |
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narre
FIN FRANK' ‘ N Street Address (P.Q. Box Number is Not Acceptable)
5100 W. COMMERCIAL BLVD.
TAMARAC.FL
City FL Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if appliceble. {NOTE: Registered Agent signature requirad whan renstating} DATE
9. This corperation s eligible to satisty its Intangible e EFLE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|l|ng requirement and elects to do so. AFtEF MAY 1, 2000-Fee will-be-$550.00- - .| — - 1.5t Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITCE [Jchange [ Addition
NAME FINI, FRANK NAME
STREET ACDRESS | 5100 W COMMERICAL BLVD STREET ADDRESS
CTY-ST-2IP TAMARAC FL 33319-2834 CITY-ST-7IP
TME . el DST [ pelete TITLE [Jchange [ Addition
mme ~ L FINL-CAROL, . NAME
streET AoRess.| 5100 W COMMERICAL BLVD STREET ADDRESS
orv-sT7P | TAMARAC FL 33319-2834 CaY-ST-2P
TIILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS . . R
CITY-ST-1IP CITY-5T-7P '
TILE [ pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P
" TTLE 1 Delels TIMLE O change [ Addition
NAME e ‘ NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

.13 { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental-repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 1he receiver of trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an addregg, with &JJ oys€r like empowerad.

SIGNATURE: 7P AT Y 2-22-00 (951)485- V6l o

"7 "SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



