2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2001 8:00 am

| DOCUMENT # M74701

1. Entify N

HAIRMASTER'S UNISEX SALON, INC.

[ Yeutl

Secretary of State

05-15-2001 30116 033 ***150.00

Principal Place of Business

7188 SOUTH FEDERAL HIGHWAY, #2
PORT ST. LUCEE FL J4¢s2

Maiting Address

7188 SOUTH FEDERAL HIGHWAY, #2
PORT ST. LUGIE fL 34%2
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——Tax fiiing requiTement -ang’ elecls 10" adsE

e |
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ffar MAY 1,

01 Fee will be $550.00

Suile, Apt. #, & Suite. Apt. #, etc. DO NOT WRlTE IN THIS SPACE =
ity & State . - City & Sta 4. FEI Number 65 089 Applied For
’%}Z E S:ﬁL %;g“ CLe. -4}52 1959 Not Applicable
i ount Zi
® Country > Soypiny . 5. Centificate of Status Dasired O $8.75 Additionat
i [ el & ] Fee Required
6. Name and Address of Current Registersd Agent " 7. Name and Address of New Registered Agent
. : Narne
FALCO, MARIA e Streel Address {P.O. Box Number s Not Acceptable)
1415 SE PROCTORL
PORT SAINT LUCIE FL 34883
Chy FL Zip Code
8. The above named entity submits this Statement for the purgose of changing ils registered office or registered agent, of both, in the State of Florida,
SIGNATURE . -
Signalure, typed or peinted name of régistered soent ang 196 f zpplicable. {NOTE: Rogistérsd Agent Signitute nequired when !nlmmng} DATE
9. This corporation is efigible 1o satisfy it Intanglble _FILE. NOW!I! EEE.IS $150.00.. _. 10~ action Campalgn Ainanciig™" —‘-'-ss.—o-o--ﬁay oo -

Added to Faos

Trust Fund Contribution,

(See sriteria on back) Make Check Payable {o Depariment of State
-t~ — ==  — - —QOFFICEAS AND DIRECTGRS -~ — - —R12- ——— - — AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN-11 - o
TLE PD [T petete e (] Ghange (3 Addiion | S
S
NAE DEFALCO, MARIA - WAME =
STRETADDRESS | 1415 SE PROCTOR LN STREET ADRESS :é
arvsT-2e | PORT SAINT LUCIE FL 34983 v-s1-20 |
TTE 1 petote TinE [ Crangs [ Addition | &
KAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-$1-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-83- 2P CITY-ST-2P
TILE 3 Detete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS PN F—
ey-st-ap | - - ~ freav-sr-zp
AIME e ] e e e e e . [lDpeta,  _fme ) _ CJ Change 3 Addition
HAME T HAME - ) - 7 - - T TT- T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cITY-§1-2P
me 3 Delete IMLE [J Change [ Adition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P CIrY-S1-2IP
13. | hereby centify 1hat the information suppiied wilh this filing coes net qualify for the axemplion $1ated in Section 149. 07{!3)(1) Florida Statutes. | further canlify that the information
indicated on this report or supplamental report is rue and acourate and that my signatura shall have the same legal eftect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered 10 exacute this repon as raquimed by Chapier 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
changed, or on an atiechmenjywith an addrass, with girdther like empowared.
SIGNATURE: Lr 22501 Zlal §39-F>
TYPED Oft PRINTED NAME OF SICHNG OFFICER OH DIRECTOR Daytir Phano #




