2001 UNIFORM BUSINESS nsmn'r*(usn)

3/22

FILED

Tt

Apr 03, 2001 8:00 am

DOCUMENT # PO00000353900
1. Enlity Name
MICHAEL A HAIR SALON, INC. ecretary of State
. 03-22-2001 90070 014 ***150.00
Principal Place of Business Mailing Address
1081 WILSON BOULEVARD. N 1081 WILSON BOULEVARD. N
NAPLES FL 34120 NAPLES FL 34120
T
2 F’"’"C'pa' Place of Business 3. Mailing Aﬂg H“"m “l“l“ II| “I"“" “l II “ ml | l ml “m ““““
340/ Basrids Bsock RS| 357 LBeryds Bagets. Rel-
Suita, Apt. #, etc, Suile, Apt. i, atc. DO NOT WRITE IN THIS SPACE :
FEpE ﬁ=fdx ;
Clly & Siate tate Nu§ Applied For
Do o1 Q Serwdy F7. /1?4 Spreves - AT 17 Nol Applicable |
Zip Couniry " ) $8.75 acditional
3 V 'y 3 ‘.{. = <" -3 ;/ 'y 35/ 2" S. Cenificate of Siatus Desired O Fes Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent _ . “
e T e e T O
“HINMAN, MICHAEL ~~ ~ ===~~~ ~ S e m%ﬁ Aéﬁ/f’?ﬁ/-)—-—— R B
1081 WILSON BOULEVARD, N Streat Address (P.Q. Box Number is Not Acceptabile) ‘
NAPLES FL 34120 i
E-. 4 ;
350/ Bowita Begas Bd. 705 L
Cods :
D’B&p +a SR ags FL %75 :’
8. The above named entity submits this stajement for the purpose of changing its registered office or registered agem. or both, in the State of Florida.
SIGNATURE ‘ T-R0 ~)
NOTE: Reg: Apan gy raquarec when a} DATE
9. This corpordtion is eligible to satisly its intangible , FILE NOW!!! FEE IS $150.00 ecl Financi
Tax filing requlrement and elects (o co so. E/ After MAY 1, 2001 Fee will be $550.00 10. $r3§:“;3:;3g:;ir?:mi::.nmng i?d },?,90"22’; SBG
(Seo criteria on back) Make Check Payable to Department of State
11. OFFICEFIS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME O petete ME ﬁ’cha.nge O Addition | &
RAME H]NMAN MICHAEL HAME ﬂ/cﬁ Al ffratmapr 2
staeer pooress | 1081 WILSON BOULEVARD, N swecroiess | F4gl Bow #n Beach Rd. #/0S I
or-st-z2e [ NAPLES FL 34120 5120 | Boas l-’-&_ﬂ&%ﬂ Iy r 3¢ @
TITLE ‘0] Delata e OChenge [ Addilion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TTLE O petete e [ Change  [] Addition
-..N-_“!‘E,_,_. L - -ea L T T, e HAME e U R e T iy e e pemmm o . -
| sesoress | LT o . SINEET ADORESS '
CITY-ST-2P R T T Ko | T T =
LE [ peteta TALE [C)change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-S1-2iP CITy-ST-2P
TE 0] Detete e I change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TME [ pelete TNE (3 Change ] Aadition
NAME HAME
STREET ADORESS STREET ADORESS
CTy-51-21F - CITY-51-21?
13. | heraby csnﬂz that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have ttie same legal efiec as if made under oath; that | arm an officer or director
of tha corperation or the receiver of trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 19 or Block 12 i
changed, or on an attachment an agdress, yilh all gther like empowered.
SIGNATURE: v - FRp-or V7 970-8F¢2

Oaytitre Phone #




