2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M82392

1. Entity Name:

HEADLINES HAIR DESIGNERS, INC.

Principal Place of Business

12235 SHERIDAN ST.
COOPER CITY FL 33026

Mailing Address

12235 SHERIDAN ST.
COOPER CITY FL 33026

2. Principal Place of Business
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Suite, Apt. #, etc.

Suite, Apt, #, atc.

Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90004 019 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWEIGART, ADRIANA T
2626 5 W 137 TERRACE
DAVIE FL 33330

Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

. The above nameg,

SIGNATURE

office or registered agent, or both, in the State of Flerida.
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agant and title f applicable.
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8. This corporation is eligible to satisfy its Intangible
Tax filing rzquirement and elects to do so.
{See criter a on back) ]

FILE NOW '! FEE IS $1ﬁ0 .00
After MAY 1, 2[ }1 Fee will be $550.00
Make Check Payaﬁ le lo Departmenl of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added ta Fees

[11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE [ Change [ Addition
NAME SWEIGART, ADRIANA T. NAVE
STREET AUDRESS | 2626 SW 137TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-51-2I7
TITLE S [ Delete TITLE [ change [ Addition
NAvE SWEIGART, TERRY J v
STREET ADDRESS | 2626 SW 137 TERR STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-51-2IP
TILE B [ Delete TITLE [T Change [ Addition
NAME T NAME B - -
STREET ADDRESS STREET ADDRI SS
CITY-S1-71P CITY-S1-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TILE [ palete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dejete TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
P
13. 1 hereby centify that the informatio, lied with this filing does not gualify - - the exempticn stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece; astequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachm weret
- 1 7- Sopud 2 [39/ 95Y 432
SIGNATURE: K 7. 6/?/) o/ 122-50
SIGNATURE AND TYFED INTED NAME OF SIGNING OFFICE} OF DIRECTOR Daytime Phone #

0113463

CR2E034 (10/00)



