2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am;

CATS R |

DOCUMENT # K57 6
1. Entity Name 5 553 Secretal ’f Of State >
ok 3 ok el
SCANDAL'S HAIR DESIGN, INC. 05-14-2002 90322 002 ***150.00
Principal Place of Business Mailing Address
10140 US HWY 19 10140 US HWY 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668 | .
- - I" ||||
2. Principal Place of Business 3. Mailing Address H"m" Il““" ml' I"l’ |“|| lm Im' m” III‘”'I" |||H ||
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘[ DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
H e e T N i 59'2935454 Not Applicable
- " - " C s
2l Coun Zip Country 5. Certiicate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAIRO* PASQUALE WILLIAM Street Address (P.O. Box Number is Not Acceptable}
10140 US HWY 19 |
PORT RICHEY FL 34668 |
City FL Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h
SIGNATURE
4 _Signature, typed or printed name of registerad agent and titlg if applicabls. (NCTE: Registerad Agent signature required when rsinstating) DATE
- L e : " !
9. 11_h|sch:it:]rporam:}n is elltgik:\:ja t?ese:trs;fy;ts Intangible FILE NOW!!! FEE IS. $1u5°'0° 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fge will biﬁa $550.00 Trust Fund Contribution. Added to Feas
(See griteria on back) = Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE DP ) Delete me O Change [ Addition | 5
HANE VAIRO, PASQUALE WILLIAM L e
STREET ADDRESS | 10140 US HWY 19 STREET ADDAFSS §
or-s7-2P - {PORT RICHEY FL CITY-ST-2IP w
TMLE ] Delete TITLE [1 Change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDHESS
| omyestomp 7T T e Tt S e omy-sr-zp b S e A R bl 32
TMLE [ Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP »
TITLE [ pelete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OImY-ST-20P ony-s1-ap
TILE O petete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRE3S
CITY-5T-2IF CITY-ST-ZIP
13. ! hereby certify that the infermation 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 supplementai report is true and accurate and that my signature shéll have the same lega! effect as if made under oath; that | am an officer or dlrecto(
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherikeempowere \ H
i =~ Pasguale Vairo, Pres. 4-23-02 727 863-4383
SIGNATURE: > ED “a¢
ED W{AME OF SIGNING QFFICER OR DIRECTOR Data i Daytime Phone #




