‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74426

1. Entity Name

G.K. HAIR DESIGN, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90006 014 ***150.00

Principal Place of Business

% KENNETH W. RICHMAN. JR.
SAM PELICAN BAY BLVD.. SUITE 405
NAPLES FL 33%3 -

W I

Mailing Address

2640 GOLDEN GATE PKWY
SUITE 206
NAPLES FL 341053203

e

3. Mailing Address

_
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Mowa L mw R

e e

2. Principal Rtace of Business '

oy

PR AAR D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59—2671730 Not Applicable
Zip Country Zip Country 6. Certficate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

RICHMAN, KENNETH W., JR.

7. Name and Address of New Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptabie)

2640 GOLDEN GATE PARKWAY z-

SUITE 206

NAPLES FL 39942 ‘

L City FL Zip Code
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 nama of registered agant and titls If applicable {NOTE: Registered Agent signalure required when ranstanng) DATE
. o e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernant and alects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added 1o Fees

(See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP 1 Delete TILE [ Change [ Addition | &
NAME KRIBERSCHECK, GERARD J. NAME i—-’—
stReer ADREsS | 3287 BOCA CIEGA DR STREET ADCRESS 3
cv-s1-2p | NAPLES FL CITY-§T-2P al
TME b O pelete THE [ Crange [ Addttion &
NAME KRIBERSCHECK, INGE H. HAME
streeT anoress | 3287 BOCA CIEGA DR STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-§T-21p
TITLE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2 GITY-ST- 2P
TITLE [ Delste F e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZIP CITY-§T7-2IP
TNLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this repert or supplemental report is true and accurate and that my signature shath h
of the carporation or the receiver or rustee empowered to execute this report as require
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

n Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
ay# the same legal effect as if made under oath; that | am an officer or director

. Florida Statutes; and that my name appears in Block 11 or Block 12t

~

Daytime Phone #

.{ /Zz/ %fﬁl“)f/ Y1 -262-79 FP




