2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L82490 Mar 05, 2001 8:00 am
e . Secretary of State

NEW IMAGE HAIR & NAILS, INC.

03-05-2001 20061 008 ***150.00

Principal Place of Business ‘ Mailing Address .
7142 NOB HILL RD S 7142 NOB HILL RO
TAMARAC FL 33321 . TAMARAG FL 3331
us

s | 0024757

2. Principal Place of Business 3. Mailing Address H"”l“ I|| ||”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650215901 Applied For
Not Applicable
Zi Counts i Countr iti
P ountry Zip ¥ 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- +  w—_ B. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
“Name - - T
COHEN, SHELDON Street Address (P.O. Box Number is Not Acceptable)
1275 SW 46 AVENUE
SUITE 2005
POMPANO BEACH FL 33089 : :
. City ] FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signalure, typed o printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so0. ARer MAY 1, 2001 Fee will be $550.00 T - O
= rust Fund Contribution. Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D ' (] Delete TILE [Jchange [ Adetion | S
NAME COHEN, SHELDON NAME g
* STREET ADDRESS | 7610 WESTWOOD #112 STREET ADDRESS 3
CITY-ST-2IP TAMARAC FL CITY-ST1-21P a
- [
TITLE [ Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-71P CITY-87-2IP .
TITLE- - N - O pelete TTE, ) [0 Change [ Addition §_
Rl - - TR T - . e RETEME T -
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE G Delete TLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-21P
. TITLE 1 Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP > CiTy-ST-2IP
13. | hereby certity that the information suppt or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplerfiental repol hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receier or trusteg-sfnpd report as required by Chapter 607, Florida Sttutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment w(th a £ d. > 3L
’C/ (/P
SIGNATURE: _— /200 [ GY 7
SIGRATURE }ﬁﬁiﬂpsn OR PRINTED NAME )wnfus OFFCER OR DIRECTOR V4 VAL T Daytima Phone #

s



