2001 YNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L80650 Apr 26,2001 8:00 am
1. Entty Name ecretary of State
CARISSIMA HAIRSTYLISTS INC. 262001 90020 022 1 50,00
Principal Place of Business Mailing Address
88t E PALMETTO PARK ROAD 891 E PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432 T
F > T (LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0198736 Mot Applicable
Zip Country Zip Sountzy 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RUTSCHMENDE, MARY ANN .
4 Street Address (P.O. Box Number is Not Acceptable)
891 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432
City f_:;;g 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
Sgnaiure, tyred of printed naTe of registered agent and wile if applicab'e (NOTE: Regisierec Agent signaturs required when reinstating) DATE

; ionis el ity i ibls BHOE NOWIT EEE IS 8

9. This corparation is eligible o satisty its Intangible § E.",E ‘!\JON’...‘ F:-E L.' $150.00 10. Biection Campalign Financing $5.00 vay 5o
Tax filing requirement and elects to do so After MAY 1, 2007 Fez will ba $550.00 -
) : . i Trust Fund Contribution. U Added to Fees
(See criteria on back) 0l iake Check Payable to Deparimeni of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S [ Detere e O change [ Adgiton
e KUTSCHMENDE, MARY ANN Nz
STREET ADDRESS 891 E‘ PALMEH’O PARK RD STREET ACDRESS
CITY-ST-2IP BOCA RATON FL GITY-Si-2IP
TITLE D ] eiete TITLE [ okange (] Addition
NAME RUTSCHMENDE, MARY ANN NAME
STREETADGRESS | 8G9 E. PALMETTO PK RD STREET ADDRESS
CITY-ST1-Z1P BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ Detet TITLE [ change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TiTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-81-2IP
TITE [ Delete TILE (3 Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE 7] Delete TILE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OIFY-5T-21P

13. | hereby certify that the information supplied with this filing doas 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other liKe empowerad.

. Y - - ;4/ 7, ,?// e - . g~ ) R ‘), e e
SIGNATURE: X2/ ,//%fm%ﬁow/zé; ey I LT

SIGNﬁlfy/ANDTVPED CR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Date

Dayirme Phone #

CR2E034 {10/00)



