2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J81186 : Apr 17,2001 8:00 am

1. Sty Nrre | ecretary of State

ONE UNISEX HAIH DES!GN! |NC' 04-17-2001 90028 048 ***150.00
Principal Place of Business Mailing Address ;
6121 SILVER STAR RD. 6121 SILVER STAR RD. .
ORLANDQ FL 32608 ORLANDO FL 32808 !
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FElNumber  §9-2832016 Applied For
, Mot Applicatle
Zip ) Country o op Co-umry : 5. Cerliicate of Status Desired a_ Eeae gesq L»::!:éli_nnal
— — 6 Name and Address of Current Fleglslered Agent " 7. Name and Address of New Registered Agent
Name
ONE UNISEX HAIRDISGN INC. .
6121 SILVER STAR ROAD Street Address (P.O. Box Number is Not Acceptable)
N t
ORLANDO FL 32808 !
i
City ! : Zip Code
% FL

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

SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
(Ses criteria on back) : 1 Make Check Payable to Department of State

1. j OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TmLE ! [ Change [ Addition
NAME RICHARD, RANDY NAME '

streer rookess | 4812 CORKWOOD LANE STAEET ADDRESS

CITY. §T-2P ORLANDO FL CITY-ST-2P

TME S0 O pelete TILE i [ Change [ Addition
NAME VAN ZYLL. JAMES L NAME j

streer aooress | 4812 CORKWOOD LANE STREET ADDRESS
Lmesrze, | ORLANDOFL __ . . __ ‘ Romeseae, | . ‘ e J
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS " 8 STREET ADDRESS

CITY-§1-ZiP . CITY-ST-7IP

TITLE [ pelete TILE ! [ Change ] Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2Ip

TITLE 7 Delete TITLE [ Chaage [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-IF CITY- 5T-21p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07¥3)(\) Florida Statutes, | further certify that the information
indicated on this report ar supplemental reporjis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusige eghpowere 1o execule this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an @ ’ |lhrs WI other fike empowered. ; 7/ _
’ y : . :
Mo (22% (241> J/ 7 ﬁx) LA
i . Dala ¥ Daytime Prone #

SIGNATURE: [ %4

5

CR2E034 (10/00)



