i 1S FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

DOCUMENT # PO0000061727 Secretary of State

1. Entity Name 3’ ok o
CK & COMPANY HAIR DESIGNS, INC. 03-15-2001 90039 019 77130.00

Principal Place of Business . Mailing Address

1201 ALTERNATE 19TH NORTH 1201 ALTERNATE 19TH NOF TH 7 4269
TARPON SPRAINGS FL 24689 TARPON SPRINGS FL 34669 .

“

Suite, Apl. #, aic. Suite, Apt. #, 8iC. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4, FEt Niember , _ , Applied For
: LARG= {é§4 7 ’/é Not Appiicable
; : ~#=f -
Zp Cauntry Zp Country 5. Coertificate of Status Desired a 38'75 Additional
Fee Required
€. Name and Address of Gurrent Regisiered Agent 7. Name and Addreaa of New Registered Agent
.  mw - - . e —r B ~NAPW St s — e e — —_
SPIEGEL & UTRERA, PA.
Street Addrass (P.O. Box Number ig Not Acceptable)
343 ALMERIA AVENUE ‘ P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enity submits this statement for the purposs of changing its r2gisterad office o registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, typed o primed name of registeed agent end tite § applicable, | . {NOTE Regs! Agent s required when reinstiting) - DATE .,
9. This corporalion is sligible to satisty its intangible™ ™ ‘FILE NOWI!' 'FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 260} Foo witl ba $550.00 Trust Fund Contribution. 0 Added to Feas
(See Criteria on back) X Make Check Payab!s to Department of State ||
11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
THLE PSTD ) i [ Chanpe ‘Aodition | S
HHE | PSTD HD!IEM CATRERY NE M. KOUR, S\OTS X =
SIREET ADDRESS | 1201 ALTERNATE 19TH NORTH STREET AooReSS | £ 20 Py L 3
o520 | TARPON SPRINGS FL 34689 | TARPOM SBPRIGS , FL 34609 g
TIME [ elete s change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CHTY - ST- 2P
TITLE O petete NIE O change [ Addition
NAME ] v . - .. o
STREET ADDAESS |~ e T STREET ADDRESS |~
CHTY-ST-2P CITY-ST-2IP
HILE [ pelee TiTLE Jcrangs 3 Adkditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cinv-§t-zp
TTLE . Obeets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2P ' CITY=ST-2IF . .
e O Delete TILE T 7T Ditnange T Addiion
NAME - e - NAME
STREET ADDRESS | ] . L e STREET ADDRESS : T . . . L
or-si-ze | o ) _ : T ) omv-siene , IREINTRTREER L e Lo !
13. | heraby cerlify that the information suppfied with this filing coes net qualily for the exernption stated in Section 115.07{3Xi). Florida Statules. | further certify that the lAlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or divector
of the carporation or-thie receiver or inustee empowered to executa this report a:. required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1

Dytime Phane #

changed, or on an attachment with an address, with all other like empowerad. 7
SIGNATURE: /Z d1al (orat Qage\ Bocist »{:ﬂ’ s 937454 J




