2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # K84549

1. Entity Name

GRAND CENTRAL HAIR SERVICES, INC.

Principal Place of Business

111 NW. 1 8T,
MIAMI FL 33128

Maiting Address

111 NW. 1 ST. BOX 126
MIAME FL 33128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90321 041 ***150.00

buviddiuh

ITHRIEAN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65.01 19666 Applied For
Not Appicabie
Zip Countr Zi Countr iti
v P e 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FALLON, KIERAN

Street Address (P.C. Box Number is Mot Acceptable
2100 CORAL WAY, SUITE 500 ( pLaole)
MIAMI FL
City Zipn 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, yped or printed name af registered agent anc itle if applicatle (MOTE: Registered Agent signature reguired when retnstatingh DATS
9. This corparation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) N )
. Electt i
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back) O Malke Check Payable to Depariment of Siaie Trast Fund Gontribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PTS 7 Deiete TITLE [ Change (] Addition
NAME KINSER, SHEILA NAME
sTREET ADORESS | 770 NE 69 ST. APT. BAY-8 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 LITY-$T-20P
TITLE O elete TITLE [ Change [ Addition
NAME NAE !
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE ] pelete TILE [ Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-5T-21P
TITLE 1 Delete TITLE ] Crangz [ Additicn
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-3T-71F CITY-ST-21P
TITLE [ Delete TITLE ] Change L] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-8T-2IP
TITLE [ Detete TILE [ change [ Acdition
NAME HiME
STREE ADDRESS STREET ADDRESS
CITY-$T-2P QITY-51-2IP

13. | hereidy certify that the information suppiied with this filing does neot gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and acourats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12§
shanged, or on an attachment with an addigss, with all oth?\ike empowered.

SIGNATUHE:

S OA

E 8F SIGNING CFFICER OR DIRECTOR

A-95-0O1 307) 35%-ALD
SIGNATURE AND TYPED OR PRINTED N N Date Brond

D:&Nr‘le: rng

y

CR2E034 (10/00)



