2001 UNIFORM BUSINES&-‘. REPORT (UBR)

DOCUMENT # K57553

1. Entity Name

SCANDAL'S HAIR DESIGN, INC.

Principal Place of Business

10140 US HWY 19
PORT RICHEY FL 34668 .
us

Mailing Address
10140 US HWY 19
PORT RICHEY FL 34668
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90947 021 ***150.00

rw v ow

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-293R4h4 Appiied For
Not Applicable
Zi Count Zi Count
i | P uniry 5. Certificate of Status Desired [ $8.75 Additional
e e L e e [, - oo - R B I e B e e e #.zFee Required — = | —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAIRO, PASQUALE WILLIAM Street Address (P.0. Box Number is Not Acceptabla)
ree ress (P.O. Box Number is Not Aco:
10140 US HWY 19 P
PORT RICHEY FL 34668
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, typad or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
, Thi ion is eligi isfy i i Wil FEE IS $150.0 . I .
9 Ihlsfglprporatagn is elltg\blg ula setmstfyéts Intangible At Ff;i:l? i L w."$b $550(') o0 10. Eiection Campaign Financing $5.00 may Be
ax nn.g r.eqmremen ang elects 1o 09 50, er 1 ee Wi -] A Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ Detete TILE [ Change [ Adoiion | &
NAME VAIRO, PASQUALE WILLIAM NAME g
stheeT aobress | 10140 US HWY 19 STREET ADDRESS 3
orv-st-2p | PORT RICHEY FL CTY-§1-2P g
o
TITLE [ oelete TITLE [ Change {1 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTy-sT-2IP i . _ . . GiTY-ST-2P ) ) _
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2P
TITLE [ Dekete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy/ h all other like empowered.
SIGNATURE: m o ymle W. f/ Qv o /Zl; s/ DV-§3 - Y33
(GH. UR'E AND TYFED OR PRINTEC NAME OF SIGNING OfFICER OR DIRECTOR Date Daytime Phona #




