FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 11,2002 8:00 am
€

DOCUMENT #  M92021 cretary of State
1. Entity Name ,
\ 09-11-2002 90063 036 ***550.00
TOP PERFORMANCE HAIR SALON, INC. )
Principal Place of Business Mailing Address e
2312 IMMOKALEE ROAD 2312 IMMOKALEE ROAD S Y
NAPLES FL 33942 NAPLES FL 33342 L )
~= Suite, Apt. #, etc. _ . . _Su_ite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65_0%4939 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Reguired
.= B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y ) Name

BERNARD, LEONARD "
2312 IMMOKALEE ROAD
NAPLES FL 33842

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

City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad apent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, This f:.orporaticlm is eligible to satisfy its Intangible e “FILE NOw!I-FEE fS’$5-50:00 Ty 10. Election Campaig}; Financing T $5.00 way B
Tax filing requirement and elects to do so. After September 12, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedio Fesés
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : OJ Delete TITLE O chenge [ Addition
HAME BERNARD, LEONARD NAME
street ancress | 2312 IMMOKALEE ROAD STREET ADDRESS
cmy-s1:z7~ , | NAPLES FL CITY-ST-2IP
e S G4[DVS.T L s O Detete 1MLE [ Change [ Addition
NaME g o | BERNARD, HUGUETTE NAME
STREET ADDRESS | 2312 IMMOKALEE ROAD STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TMLE DT (] Delete TITLE [ change [ Addition
NAME BERNARD, DANIEL HAME
STReET ADDRESS | 2312 IMMOKALEE RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-ST-2tP
|_TmE El-vetete CMME—— T [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP .
TITLE 77 Detete TITLE [ Change ] Addition
NAME gt mfeer NAME
STREET ADORESS, | . =, .- . : STREET ADDAESS
CITY ST 2IP CITY-5T7-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
emvistaes | o - : ; CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Cha 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e I Y. e N Y

eI YR e Tl s T W iwr:

LI

changed, or on an attachment with ddress, with all other like empowered.
7/7//@'2 /7?57 =5 ?da ’BJZ;Q
Fd Bate -

SIGNATURE:, S=0 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

(VLR LY. VIRV

CR2E034 (4/02)



