2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61313

1. Entity Name

HEADS WEST HAIR DESIGNS, INC.

Principa! Place of Business

7158 S. BERACASA WAY
BOCA RATON FL 33433

Mailing Address

7158 8. BERACASA WAY
BOCA RATON FL 33433

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90106 027 ***150.00

LUUU/$4d.

AADCA R AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number RQ-0655737 Applied For
Not Applicable
e Country Zp Country 5. Cerificate of Stalus Desred ~ [7]  98-79 Additional
s . IR R I i Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL’ RICHARD M. Street Address (P.C. Box Number is Not Acceptable)
3028 NW 26 CT.
BOCA RATON FL 33434
City FL | Zip Code

ing its registered office or registered agent, or both, in the State of Florida.

A A

i

8. The above named entity submits-this slalemye purpose of ch

e

SIGNATURE LT L

2
/L chard [Y.

YA
G—=70""0/

Sigratye: t/Bed gr-printad Gihe ghfagistergaigent ametle if applicable.
kil

(NCTE: Registered Agent signature raquirad when reinstating)

T

CATE

9. This corpoﬁ;n is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ pelate TITLE [ change [ Addition
NAME HALL, RICHARD M. HAME

STREET ADDRESS | 7158 S. BERCASA WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-5T-2IP

TITLE CS O pelete TiTLE [ Change  [J Addition
NAME CATANZARQ, VINCIENT NAME

STREET ADDRESS | 7158 S. BERCASA WAY STREET ADDRESS

O-st-af . -BOCA-RATON FL <o e L e e R

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE £71 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-20P

TITLE [ Detete TME [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 receifer or trustee empowerage execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an address with ayf dther like empowered.
SIGNATURE: ,(m.w\;(- ‘ N CM"L G‘Qanaf n_ /-'/0 - O/

v
YSIGNATURE AND TYPED OR PRINTED NAI?/F SIGNING QFFICER OR DIRECTOR Da Daytime Phone #
v

CR2ED34 (10/00)



