' Voo 3 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2001 8:00 am

| DOCUMENT # J60239 - ecretary of State

1. En!l?y Namea — . -
[ T = = e te - 03-14-2001 20209 046 ***150.00
THE HAIR STUDIO INTERNATIONAL, INC. .
Principal Place of Business ’ ’ Mailing Address
4330 SCUTH KIRKMAN 4890 SOUTH KIRKMAN : -
ORLANDO FL 32811 ORLANDO FL 32811 ' 67275
- f)
"Shito, ApL. ¥, efc. : Suite. Apt, #, otc, ' DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 7 { Applied For
. ' . 59-278523 Mot Applicale
Zip Country Zip Country = X $8.75 Additional
‘ 5. Cerlilicate of Status Dasired O Foa Required
6. Name and Address of Currsnt Registered Agent 7. Name gnd Address of New Registered Agent
= SR Y S B B e T N e — —— =
ERFANI, USA Street Address (P.O. Box Number s Not Acteptable)
5272 ABELIA DRIVE
ORLANDO FL 32819
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registared agant, or bolh, in the State of Florida.
SIGNATURE
Signanre, typad o prinled name of regisiared agen and lite i applicabig. {HOTE: Regh Agact s racyuirad whan ] DATE
9. This corporation is efigisle 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elacion Camaaian Financi
Tax tiling requirament and elects to do so. After MAY 1, 2001 Fen wlll be $550.00 . $:|sl‘ F::nc; C:?;?Su“;n cing g g 390“2?; E,@
{Sea criteria on back) .0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14 _
TLE PT O oetete T Ocrange O Acdiion | S
NAME ERFAN, LISA ; HAME g
STREET ADDRESS | 6272 ABELIA DR, STREET ADDRESS 3
orv-s-7° | QRLANDO FL 32819 r Qs 9
e VS 0 Goes ° e Dt 0 Addilon |
HaME EFRANI,JAMES J. . rewe
STREET ADORESS | 4890 S. KIRKMAN - STREET ADDHESS
CIIY-ST-21p ORLANDO FL 32819 City-s7-2P
e : 01 Delete s Clchange - [ Addition
NAME HAME
—STREET ADDRESS- ; . ) T ) STRETADORESS T T T
crrY-s1-2P ) City-§1- 2P
TE < O elsta TE Ol Chrange [T Addhiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciY-ST-2P ' . ry-s1-0p
TNE O oetere . e [ Change (] Addition
| NAME ‘ NAME
STREET ADDRESS STREET ADORESS
oIy -$T-2P CITy-S1-2° )
TLE [ Celgtn e ) ) Change {1 Addition
HAME NAME
STREET ADORESS STHEFT ADDRESS
CiTY-57-21F - oyY-51-0P
13. 1 hareby certily that the Information supplied with this filing doas not quallfy for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | furthes certify that the information
indicated on this rapon or supplemental report is true and accurate end thal my signaiure shall have the same legal sffect as if mada under oath: that | am an officer or director
of the corparation of the recaiver of irustes empawared 10 exacute this rspor as required by Ghapter 607, Florida Stalutes; and 1hat my name appears in Block 11 or Block 12 i
changed, or on an atlachment with en addiess, with all gther Iike empowared,
Y i e e} .
SIGNATURE: ___ /~/, —— o FREANT 5,25 /0( #00289-804%
SIGHATUREAERD TYPED OR PRINTED NANE OF SIGNNG OFFICER OR DIRECTOR v Dres ‘ Daytme Phone #-




