2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW IMAGE HAIR & NAILS, INC.

L82490

1
Principal Place of Business

742 NOB HILL RD
TAMARAC FL 33321
us

Mailing Address
7142 NOB HILL RD
TAMARAG FL 33321
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90107 049 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘02 15901 Not Applicable

Zi Count Zi Count i

P ountry s euniry 5. Certificale of Status Desired O $8.75 Additicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e mmie— e = e e e a - - M | Name L el e C e o el s e R

B = g - == - o —
COHEN' SHELDO Strest Address (P.O. Box Number is Noi Acceptabie)
1275 SW 48 AVENUE
SUITE 2005 ®
POMPANQ BEACH FL 33089 City FL | ZioCode

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporaticn is sligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on bagk) y

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

at rpff signature shall have the same legal eff

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O belete TITLE [ Change  [] Addition
Nt COHEN, SHELDON e
STREET ADDRESS | 7610 WESTWOOD #112 STREET ADDRESS
CITY-5T- 2P TAMARAC FL CITY-ST-2P
P TITLE O detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
JME . e e e o LR pIME_ e e o - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-8T-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-$T- 2P - CITY-5T-ZIP
TITLE [ Delets TIMLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ect made under oath; that | am an officer or director

and that my name appegrain Bleck 11 or Block 12 if
2 @/5@ ‘

Date v Daytime PHone #

:

1
L

CR2E034 (9/01)



