EE  ——————— ] |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am |

DOCUMENT #  PO0000061727 Secretary of State
: £
ok 3 ok =
CK & COMPANY HAIR DESIGNS, INC. 03-12-2002 90633 030 ™7130.00
Principal Piace of Business Mailing Address
1201 ALTERNATE 19TH NORTH 1201 ALTERNATE 19TH NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address - “"“m m II"I I m"l“ "l” "““I“I I”Il ml 'IIII "I" m, lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3654746 Not Applicable
p Country Zip Country 5. Certificate 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
s —~ e = —|—Nama.__ ____ . N . :
SPIEGEL & UTRERA’ PA Street Address (P.C. Box Number is Not Acceptable) B
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
R Signature, typed er printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
i~ @-~Thi ion-is eligible- Atishy-its- ible ==} s=szPFILE A5 > X I e O NNy U OO S S NSNS ‘,A_;_...-...;::u.
9:~This Gerporation-is eligible to satisfy-its-Intangible FILE NOW.!!!: FEE 1S-$150.00 10 EidstiT Campaign Eindneing $5.00 #iar e
Tax filing reguirement and elects to do se. ” After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) Q/ Make Check Payable to Department of State )
11. QOFF!ICERS AND DIRECTORS l_1 2 T ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD [ petete TILE [ Change [ Addition
NAME KOURSIOTIS, CATHERINE M NAME
STREET ADDRESS | 1201 ALTERNATE 19TH NORTH STREET ADDRESS
orv-si-2¢ | TARPON SPRINGS FL 34689 oY 51-2p
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-1P ) o . _ [ omv-st-ze USSR N [=
Ty ] Delete L [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-$T-2IF
TIILE [ petete TITLE ) [ change [ Addition
NAME NAME , o s
. . gt s s b injark 2Hs
STREET ADDRESS STREET ADDRESS R R L i Al pinety
GTY 5§73 2P af s ve o CITY-ST-21P
me oLl el o © .. ek TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

A3.. ) hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

* ““indicated on this report or supplemerital-report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejyey or truslee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ithdAn address, withAll other like empowered. _72_7

{
SIGNATURE: A B0V Gt Koussishls 423~ o 5371FY |

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone # ~

“SIGNAYURE AN




