2002 UNIFORM BUSINESS REPORT (UBR) FILED

TDUCANS -

nv

Apr 24,2002 8:00 am
DOCUMENT #  PO0000068560 {
1. Eniy tame. 0 | ecretary of State
HAIR TEKNEK, INC. 04-24-2002 90337 003 ***150.00
Principal Ptace of Business Mailing Address
11776 WATTLE TREE ROAD. NORTH . 11776 WATTLE TREE ROAD. NORTH e -
JACKSONVILLE FL 32246 - JACKSONVILLE FL 32246 )
i i AR RTRERTIRA
2. Principal Place of Business 3. Mailing Address “" | II
U776 wWAaTree TREE 2D H W\W776 waTrie e 2 N
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Cit; & State l . . ) City & State } 4, FEI Number 59‘3687584 Applied For
JacksoNvi U , FloiDd | ) aclSodvile |, FleRTD4 Not Applicable
3 é&_‘ ¢ IS 1. Coun‘;rayuv AC g QZ,:PLL‘ A q _CS_‘ Co:;tg VAL 5. Certificate of Status Desired (| gg;gesqﬁfecgtionat

6. Name and Address of Current Registered Agent ~ 7. ‘Name and Address of New Registered Agent

’ Name .
oM g
SUTHAR, AMRITA Street Address (P.O. Box Number is Not Acceptable)
11776 WATTLE TREE ROAD, NORTH
JACKSONVILLE FL 32246

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. P
[ B e ; Lo, 4l [

"SIGNATURE- = 9% -

<3 “ i Signature, typed or Erjnl_ad nama of registerad agent and m!eA if a.pp\ical?ll.a.' . (NOT.E Registered Agent signature required whan reingtatir g DATE
9. :I'his FQrporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fmn_g requirement and elects to rjlo 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) - O3 Make Check Payable to Department of State
AL LU LT OFFICERS AND DIRECTORS I 12, ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11 .
T PREZSIDTN [ Delete TITLE O change  [J Addition | S
NAME - SUTHAR, AMRITA NAME &
streer aponess, | 11776 WATTLE TREE RD. N. STREET ADDRESS §
cv-sr-op | JACKSONVILLE FL 32246-9754 CIY-$T-2IP o
TITLE . i Delete TITLE [ Change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
emy-st-2p” {0 T T T e— S - CITY-ST-21P - . . - . )
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ~ [J Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or Block 12 if

changed, or on an attachent with an address, with all other like empowered. — M
) i K v T . : 0
SIGNATURE: Lireg (Avniia somar) Wz fog. TOHEHES
I Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dats




