FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
»
[ ]
May 08, 2002 8:00 am?
DOCUMENT #  K83823 Secretary of State
1. Entity Name a
e ok 3k 4
MANHATTAN HAIR COMPANY, INC. 05-08-2002 90119 011 ##7150.00
Principal Place of Business Mailing Address
941 GREAT FALLS TERR 941 GREAT FALLS TERR J TO t{
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348
2. Principal Place of Business 3. Mailing Address ”Ilm” m ||| |”m ’l" "lll ”n |'|" |‘|“ |,|” ||I|| Iml ||I|”I||
Suite, Apl. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
10'65m716 Not Applicable
Zip Country Zip Country $8_75 Additional
A S I ——ar e P I = . |5 Cemflcate of sttg§3c§“,£g 7 O Fee Required, . _ _
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
lzzo’ JOHN P. Street Address (P.O. Box Number is Not Acceptable)
180 N. INDIAN AVENUE
SUITE #3
ENGLEWOOD FL 223 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE .
: Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. This’ ion is aligibl isfy its | ibl i k i i i i
P ot ting rarament s oci o dotor - | Attt Mey 1,2002 Foo wil pe §56pg0 | 10 ECCn Campon Frircing - $5.00 wiay 2
g req ) er May 1, . Trust Fund Contributicn. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [Jchange [ Addition §
NAME KUKULSKI, JOHN HAME 2
sTReeT ADDRESS | 941 GREAT FALLS TERRACE STREET ADDRESS §
CITY-81-2IP PORT CHARLOTTE FL CITY-ST-2IP §
TITLE [ Detete TILE {J change (] addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
CmE 1° - T T T TOogkee e f T2 o T T T Change () Addition ] T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' ' CITY-ST-ZIP
TTLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE {Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P — CITY-ST-ZIP
13. ! hereby certify that the infor/maty tyd with this filing does fot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or g eport is frue and accurgite and that my signature sha)l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rej ce empowered tgexegdte this r d byLhapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachi Address, with all ofhe|
SIGNATURE: AT ) e — / (02 -Gy~ L2F 2T
PED OR PRI?#EDMME OF SIGNING OFFICEﬁR DIRECTOR DaiB Daytime Phone #




