2001 UNIFORM BUSINESS REPORT (UBR)

4/]

FILED

DOCUMENT # POO0O00068560 +:a
1, Emtity Name . . S
HAIR TEKNEK, INC. *

May 11, 2001 8:00 am
Secretary of State

04-11-2001 90122 022 ***150.00

" Principal Place of Businass

Mailing Addrass

11778 WATTLE TREE ROAD. NORTH
JACKSONVILLE FL 32248

JACKSONVILLE FI. 32246

11776 WATILE TREE ROAD. NORTH

IR

I

i

._l"“

2. Pripcipal Place of Buginess 2= 3. Mailing Address
tl??& Mgw nee- 2H N WTTE WATT\E TREL. 12D N
Suite, Apl. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FE! Number Applied For
JackahLLE,, Flop\Pa- JAckEoNvVIUE. , Aoipd fq --5 6 ? -7‘58' 4‘ Not Appiicable
Zip Country Zip Country : : $8.75 Additional
332016 " 33246 VS 8. Certificale of Status Desired 0 Foe Roquirsd
6. Name and Address of Current Reglsiered Agent 7. Name and Address of Naw Registered Agent
Name
1) e S e e =
Street Address (P.0. Box Number is Not Acceptable) —
11778 WATTLE TREE ROAD, NORTH P
JACKSONVILLE Ft. 32248 :
Cily Pap Code
FL [ 20 oo’
8. The above named entity submits this statement for the purpese of changing ils registerad olfice or registered agent, or.bath, in the State of Florida,
SIGNATURE -
Sipnature, fypéd or trinled name of registarsd agent and litle # 8pplicable. {MNOTE: Rexp$leréd Agel sipnature requued wihen remiliting) DATE
|9 This corporalion is eligible to satisfy its.Imangible. = =. FILE NOWI FEE-S-$150.00m s . L . - mp
Tax iing requirement and slects 10 do 50, =~~~ — [ ~~""Atier MAY 1, 2007 Fes will b §55000 ~ |- 1> E:.i:ﬁ:,%agg:f;uz?:m wig fdsdgqcl::g:’e
{See critaria on back) ’ Make Check Payable 1o Department of State .
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE P RSSIDENT O petete e Ol crange [ Addition | &
o
Kaue AMZIT4 SUTHARZ N g
STREETADDRESS 111776 wATTLE TREE RO H STREET ADORESS g
o-s-20 | aAciesopv il , FL . 32246 TS| Cmy-5r-21 _ 8
TME O Delets e [Jctenge {7 Addition - %
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-20P
TME [ pelete TIILE Ochage (3 Additlon
HAME NAME
- STEErADDRFSS. ) — . _ STREET ADORESS
“oivgtoe T | T e e e —B-errsrap e e - T TTEL =) -
e [ Delete § ™ b cmnge [ aaditlon } .-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CmY-s1-29 CITY-5T- 7P
Jme O3 Delete me CIchangs ] Addiion
NAME NAME
STREET ACDAESS STREET ABDRESS
CIeY-sr-np CiTy-§1-21P
e O petete TiLE Dcnange O Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ClIY-$1-21P CITY-ST-ZIP

changed, or on an a

13. | hereby cerlity that the Information supplied with this filing does not qualify for the exemption Stated in Section 1!9.07&3)“). Flofrida dSlamldes. | fuﬂht%r c?rlify "‘“‘},"‘""f"’;’?""""
act as if made under oath; that | am an oflicer or ditector

hat my name appears in Block 11 or Block 12 it

ol

indicated on this reparn or supplamental report Is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver or trusiee empowared Lo execute this repon as required by Chapler 607, Florida Statutes; an

SKINATUAE AND TYPED OF PRINTED NaMeior

ttachmgnt with an address, with all other like empowarex.
SIGNATURE: szf;m:cﬁ'a-— W‘U‘—*
Oft MRECTOR

Dats Daytima Phane #




