2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24643

1. Entity Name

SHAPERS, A HAIR SALON, INC.

Secretary

05-19-2002 90208

Mailing Address

1420 PONCE DE LEON BLVD.
GORAL GABLES FL 33134

Principal Place of Business

1420 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

AUVRCRIFR A

2. Principal Place of Business 3. Mailing Address

+ A%

FILED
May 19, 2002 8:00 am

of State

013 ***150.00

MAMIRRIH

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%56 Applied For
205 Not Applicable
?IE- e ST £ Countty. e S . B Gounty . 5. Certificate™of Status'Desired ™~ D~——$8 75 Additional”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREE, MARK D. Straet Address (P.C. Box Number is Not Acceptabla)
1420 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

. m City FL ( 2Z° Code

N 7
8. The above named entity su s this statement fog'the purpos

SIGNATURE

Signatdre, typedfor primed nama of regwslar-a-a'égenlM]g f applicach (NOTE: Regislem?l'gﬁﬁﬁ@nmura required when reinstating) T pate 4
9 T'm;_:SrpBTaTigmsaigime 16 satishy il IRfERgible =] - FILE-NOW1!I-FEE IS $150.00 10, Election Campaign Financing $5.00 Viay 8o
Tax hlmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe):es
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 1 Delete TILE [ Change [ Addition
NAME FREE, MARK D. NAME
staeer anoress | 1420 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL : CITY-5T-2P
TITLE SD [ petete TITLE [ Change [ Addition
NANE MARTINEZ, MARIO F. ; NAME
steet an0aess | 1420 PONCE DE LEON BLVD. STREET ADDAESS
omyzsT-2P. | CORAL:GABLES.FL——n o0 o e o w  » o OVSTER o e e - oe m—wmerones 2 7T 2 -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - GITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP ,
TITLE O petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

alify for the
that my signkture shall have the same legal effect as if made under oath; that |

report as reqyired by Chapter 607, Florida Statutes; and that m57 appears
Date

13. | hereby certify thal the informaticn supplied with this filin ]
indicated on this reportpr supplemental report is true

accurate

amption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

am an officer or direcior
in Block 11 ar Block 12 if

AT B ™|

nv

CR2E034 (9/01)



