o 1 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mszzelc;rle:i,a %'29)11' %:t(z)l(t)eam

DOCUMENT # PO0O000069658 01-30-2001 90152 025 ***150.00

1. Entity Name

CLIPPERS HAIR ETC., INC.

Principal Place of Business Maifing Address guU s T
8112 WILES ROAD 8112 WILES ROAD :
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 . o
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State 7 .|__City & Siate B . 4. FEI Numbar — Applied For_ . | ..
6S- 102583672 Not Applicable
o 7 ] )
=P ] County S R N secl A 8. Cerfificate of Statys Dested ~ []  $0+79 Additional
T S wwmmlmViecn e oo = - . Fee Required P R
8. Narme and Address of Current Reqlstered Agent 7. Name and Address of New Rogistared Agem
Name '
BASHORE, TONYA - -
: Street Address (P.O. Box Number is Not Acceptable)
8112 WILES ROAD .
CORAL SPRINGS FL 33067
City FL l 2ip Codo
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stats of Florida.
SIGNATURE
) T,, 7§nmfno.wuwwmnmdr-ﬁ}mmnwlmmifwm.sdn‘. ) ‘:\maneqnmummmwmm) ] 1IJATE
9. This corporaion.is eligiole.1o satify. s Intangibie:o.| e ve. EILE NOWINLFEEIS. 815000, oo 10 brocton CompamanFrarcie . Q8- O sen |
Tax filing reguirernant and elects (o do so0. After MAY 1, 2001 Fee will be $550.00 i Tgt Funda.::n;a;fg;w::ncmg 0 ﬁe?:?o"ggfe
{Sea criteria on back) ‘i Make Check Payable to Department of State . :
11. OFFICERS AND DIRECTORS J1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD T Thowee me PSSO -] Wowne O Awiion | S
HAne BASGORE, TONYA : e BASHORE, TuRYA Uz =
STREET ADDRESS | 2800 NE 14TH STREET see woReSs | 2o N L TR STREFT 3
oiv-s-22 | POMPANO BEACH FL 33082 _ oSt | oMl Beath, FL. BD06L o
TmE ‘ O Delets § e I O change [ Addition g
NAME HAME !
—GTREET. ADBREGS- — . - STREET ADDRESS
CITY-87-2P CiTY-ST-2P e
M= [ e e Elogegg——c=fomme- - .4 . . . l. _. Ochne [ addiion o
NAME NAME ' R
STREET ADIDRESS STREET ADDRESS i
CHTY-ST-7iP CHTY-ST-2IP LN
TMLE O Deete | THE ! Ol change {7 Asdition
CRAME NAME ) )
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' . CITY-S1- 2
TINE O petete TTLE Ol change [ Acdition
NAME ’ NAME .
STREET ADORESS STREET ADDRESS
CITY-55- AP CITY-ST-21P -
me 1 Datete TMLE ; Clchange [ Addition
RAME ‘ NAME .
STREET ADDRESS i ' STREET ADDRESS .
CITY- S1-219 CITY-S1-2I9
13. | hereby certify that the inlormation supplied with this ﬁling does not quality for the exemption statad in Section 119.07&3)(0, Florida Statutes, | further cerlify that the Information
indicatad on this repert or supplemental report is true and accurate and that my signaiuse shall have the same legal eflect as il made under cath: that | am an officer or director
of the corporation or the receiver o trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 11 of Block 12
changed, or on an attachmenl with an addgqss, with,alt other fike ampowered.
7 /ATURE AND TYPED OR PRATTED NAME GF GRGRING OFFCEA GR GIRECT ]




