2001 ‘UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000048464

1. Entity Name

TONI'S HAIRDRESSERS, INC.

Principal Place of Busingss Mailing Address
474 E. 49 STREET UNIT #9105 474 E. 49 STREET UNIT #10;
HIALEAH FL 23013 HIALEAH FL 33013

FILED

5/4

Jun 05, 2001 8:00 am

Secretary of State

05-04-2001 90062 016 ***150.00

74200

U

A RANY

2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apy. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| r Applieg For
jﬁ /0/ ﬂ 2? Not Applicable
Zip Country Zip Couniry " $8.75 additional
S R N e T s S -
8. Name and Addross of Currant Roglstersd Agent N 7. Name and Address of Mew Raglstered Agent -
- s - - Name -. -~ —_— S
DUVAL, MIRIAN . -
Street Addrass (P.O. Box Number ia Not Acceptabla)
474 E. 49 STREET UNIT #105 '
HIALEAH FL 33013
. City FL Zip Code
8, Tha abxve named enlity submits this statement for tha purpose of changing ils registered office or mgslerad agent, or both, in the State of Florida.
SIGNATURE : - -
Signature, wyped of privted name of registersd agent wd te f appiicable, NOTE: ‘agisiensd Agant KON requinkd whan reimisting) DATE
8. Thia corporalion Is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign FInaﬁcing
Tax fiing requireent and elects 10 6o 5. After MAY 1,200 Fee will be $550.00 Troat Fomd Commtion. $3.00 vay 2e
{See criteria on back) Make Check Payabl» to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICEAS AND O/IRECTQORS IN 11
TITLE pp (1 Detete TILE {1 changs ] Addition
NAME DUVAL, MIRIAN RAME
smeeT A0oaess | 474 E. 49 STREET UNIT #105 l STREET ADORESS
orv-si2 [ HIALEAH FL 33013 oY-51-2¢
e [ O peizee HE D change (] Adclion
NAME CASTRO, FRANCES NAME ‘
STREET ADORESS | 474 E. 49 STREET UNIT #105 STREETADOAESS | |
| Cmy.-St-op HIALEAH FL 33013. . I - or-st-zb .. -
THME " oelete mE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ACURESS | — - ——— -
cY-ST-0p CTY-ST-2P
TIE — O Detete MLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
Tme 1 Delete TINE Ochenge [ Additien
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY- 57- 2P )
TME O Deleta TME ClChange [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S-2ip Y-S 2P

13. 1 hareby certify thal the information supplied with his filing does not qualify for 1he exemption stated in Section 118,07(3)(i), Florida Statules. | further certify that the Information

indicated on

SIGNATURE:

is report or supplemental report is true a

th & ke empowered.

accurgte and that m- signature shall have the sama legal
of tha corporation of the receiver or trustea empowared t0 Bxecute this repont as required by Chapter 607, Flovida Statunes; and thal my nama app
changed, or on an attachmant with an a\rdd‘r’as‘-!‘». wi

act as if mada under path: thal | am an oflicer o director
ears in Block 11 or Block 12

Ol

AICAATURE ARD TYPED DR PRINTED NAME OF SI0HNG

4 RD.

Daytime Phone #

CR2E034 (10/00)



