2002 UNIFORM BUSINESS REPORT (UBR)

 EEE——————

FILED
Apr 22,2002 8:00 am

OO

f N Ty s

SlGNATURE: 4"\)éf( o VR DY N S

1. Entity Name ecreta 3 1
ke ok <
BRISBANE'S HAIR STUDIO, INC. (04-22-2002 90147 007 ***150.00
Principal Place of Business Mailing Address
13205 SOUTHWEST 137TH AVENUE 13205 SOUTHWEST 137TH AVENUE
SUITE 213 SUITE 213
2. Principal Place of Businass 3. Malling Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 005 |86 Applied For
65-1 Not Appiicable
- ; - —
Zip Country Zip . Country 5. Certificate of Status Desired o $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} . Name .. .
PIEGEL & UTRERA, PA. R ‘
SPIEGEL ' Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code
8. The above namied entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and title if appiicable (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributio Addled to Fees
{See criteria on back) 3 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 yd
TITLE PSTD 7 Delste TLE Selrefar - M Change Wadditon | 5
NAME MEHU, WILLY NAME Maurtes. VOQ,"%% f W" ‘JE] =)
sTReeT anceess (12398 S.W. 128TH ST. BAY 102 streeT AooRiess | 13205 S 32,¢2 h - §
crv-st-ze |MIAMI FL 33186 CITY-3T-2IP Yo, L~ : w
— s
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
THLE [ Delete TITLE O cChange [ Addition
CHaMET T T e e e T TMAME- L e o - I
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 oelete TiLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-ZIP
TITLE 1 Delete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-8T-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Floriaa Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANﬁPED R PHIITI‘ED/MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




