~.--2001 UNIFORM BUSlNESS REPORT (uan)_

et

FILED

wearn

) L]
DOCUMENT # J73572 == May 04, 2001 8:00 am *
- | 1. Entity Name—— """ oy -_{,«—., e it S S j
=|=MICHAEL HAIR-& COMPANY ecretary of State -
05-04-2001 20098 008 ***150.00 bod
= - — — =
=~1" Principal Place of Business - - A~ o
- R i kAT
_11009-8. UNIVER§WY D@IE _ ==1003°S. UNIVERSITY DRIVE [y
= [PLANTATION FL 33224 PLANTATION FI. 33324 ; —_—— TR <
.(
2; Principal Place of Business 3. Mailing Address “"m”"”"" l l m ”m” ”‘ ” I l
\\
i
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-2807505 Applied For |
0 Not Applicable | .
Zi Count: Zi Count
e v P ouniry 5. Certificate of Status Desired a $8.75 Aaditional
Fee Required =, . -
6. Name and Address of Current Registered Agent _ _ - ~7-~Name and Address of New Registered Agent RS
R s T - Name
BAIARDI, MICHAEL
) Street Address {P.O. Box Number is Not Acceptable
1009 $. UNIVERSITY DR. ‘ prapee)
FORT LAUDERDALE FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printed name of registared agent and tit'e if applicable. {NOTE: Registered Agean! signature required when rainstating) DATE
. S - . m
8. This corporation is efigible to satisfy its Intangible FILE NOw!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE P 7 Derete e [ Change [ Addiion | 8
NAME BAIARDI, MICHAEL NAVE 2,
STREET ACDRESS | 7129 W. BROWARD BILVD STAEET ADDRESS ¥
onv-sT-2P | PLANTATION FL 33324 + GITY-ST-2IP I
o
TITLE 1 Delete | B [l Change [ Addition ’5
-« NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P 7
TITLE O etete TmE o e e e[ Change—— ] Adtiticn
1 NAME o [omews = _— - = Temem e NAME )
STREET ADDRESS STREET ADDRESS /
CiTY-ST-ZJFf . CITY-§1-2IP ;
TITLE O pelete TITLE [ Change  “[7] Addition
NAME T 7 NAME ,
STREET ADDRESS . - / STREET ADDRESS ;
CITY-§T-21P d - CITY-5T- 2P /
TMLE - - (7 Delete M [ change [ Addition
NAME N NAME '
STREET ADDRESS STREET ADDRESS" ,
CITy-§T-21P CITY-ST-ZiP /
TITLE O Derete ML ‘Oechange 3 Addition
NAME — .| NAME
STRFEI' ADDHESS/P STREET ADDRESS
CTY-§7-2IP CITY-ST-2IP
13. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with allg

empowerad.

Vo

%(/ ) s

§
th

smmmag%

NATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)ZD
_ - /Data Daytime Phone # )

,

=



