2002 UNIFORM BUSINESS REPORT (UBR) FILED

LOREEH0

L ]
DOCUMENT#  PO0000011954 Apr 30{_ ZOOZfSS?()t am
1. Entity Name ecre al y O a e .
HAIR IT IS OF MIAMI-DADE, INC. 04-30-2002 90025 041 ***150.00 v
Principal Place of Business . Mailing Address e mgrammi s oo e i T .
| it i e -
19212 BOB O LINK DRIVE - 18212 80B O UNK DRIVE
HIALEAH FL 33015 ' HIALEAH FL 33015
2. Principal Place of Business 3. Mailing Address H""lll ”I I|”| ||||| “m I"l Ilm |I’|| ”"”ml ||||] Iml ||I| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEl Number Applied For
650979948 Not Applicable
Zi Count 2Zj ntr it
P v P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name )
-
DICKSON, DAWN Street Address (P.O. Box Number is Not Acceptable)
19212 BOB O LINK DRIVE )
HIALEAH FL 33015
City FL Zip Code
. . . g . JE T e S Ty T i I Pt - e - - = = =
|8 The-above named entity submits this statemant forthe'purpose of changing its registared offica’of fegistered ‘agent, or both,’in the State™of Florida.
E
SIGNATURE
. Signalure, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. L - . . . e Lt -~
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T S 0 N ~
R I8 rust Fund Centribution. Added to Feas
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE { change  [] Addition §
3
N DICKSON, DAWN e 3
STREET ADDRESS 19212 BOB 0 UNK DHNE _STREET ADDRESS §
CImY-§T-2IP B Li}-
HIALEAH FI, 33015 -
TINLE O] Detets TLE Tl charge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ,
TINLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP — U
‘ — e e - — = = e —= S -
TITTE T i O Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF y
THLE 3 pelete TITLE [ change [ Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS ; .
CITY-ST-2IP : CITY-5T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-St-2IP
e
13. | hereby certify that the information supph€cd with this filing doe T thefexemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugplemg, report is true and ac that my signature shall have the same legal etfect as if made ugder oath; that | am an officer or director
of the corporation or the regeéiver ee empowered to this report as required by Chapter 607, Florida utes; and that name appears in Block 11 or Block 12 if
changed, or on an attachrglent an-address, with all ol empowered,‘ % HJ/Z !
SIGNATURE: AN - /
AND TYPED OR PN DIRECTOR v v Date Daytime Phone #




