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FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90706 006 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K60645

1. Entity Name

THE HAIR STUDIO PLAZA, INC.

AY  ELSO6KD

Mailing Address

3036-0 TAMIAMI TRAIL
PT. CHARLOTTE FL 33952
us

o p—r— ey T

Principal Place of Business

3036-D TAMIAMI TRAIL
PT. GHARLOTTE FL 33952

us
e et i et e

2. Principal Place of Business

e i
I e

T

DO NOT WRITE IN THIS SPACE

S i
- g e, b

3. Mailing Address

Suite, Apt. &, etc. Suite, Agt, #, etc.

City & State City & State 4, FEI Mumber Applied For
650123371 Not Applicable
Zi Count Zi Count iti
P aumry ' untry 5. Certificate of Status Desired [ $8'75 P}ddmonal
M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
. Name
.
BATSEL’ C. GuY Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD
SUITE 104
ENGLEWQOD FL 34223 City TREEEES
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, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agertt signatura required when reinstating) DATE
i i
9. This corporation is eligible to satisfy its Infangible [ FILE NOW!!! FEE IS $150.00 om0 Election Campaign FinaBiig====¢5°00 & s | —=

i %002 s
After May Fée will be $550.00 Trust Fung Contribution. - E| Added 1o Fees

O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp O pelete TITLE O change {7 Addition § '
NAME CARPENTER, YVONNE NAME s !
STREET ADDRESS | 20438 ELROSE AVE I STREET ADDRESS § :
CITY-5T-2P PT CHARLOTTE FL CITY-ST-ZIP ﬁ i
TILE T O pelete TIMLE [Jchange [ Addition ) &5 |
NAME CARPENTER, PHIL HAME :
STREET ADDRESS | 20438 ELROSE AVE STREET ADDRESS
CITY-ST-ZiP PT CHARLOTTE FL CITY-§T-2P
THLE S [ pelete TITLE O change  [] Addition
NAME PECKETT, ROBERT NAME
STREET ADDRESS | 21261 PEMBERTON AVE. STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL CITY-ST-2IP
TITLE Vv O pelate TITLE [ change [ Addition
N PAECKETT, CARMEN nave
STREET ADDAESS | 21261 PEMBERTON AVE. STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL GITY-ST-2IP
TILE O pelete TITLE [ Change T Additicn
NAME NAME
| ZSTREET-ADDRESS ; ) - STREET ADDRESS
= = S = e P | AL o
CITY-ST-2IP ] R | T e e e e e e o
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-7IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a, er like empowered.

SIGNATURE:

A—/~02 QYL IY S

ED NAM‘wF SIGNING OFFICER OR'BIRECTOR

Date Daytime Phona #

'




