2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000072999 Apr 26, 2001 8:00 am
1. Entity Name r f
HAIR DESIGN OF NAPLES, INC. . ecretary of State
04-26-2001 90135 018 ***150.00
Principa: Place of Business Maiing Address
7935 AIRPORT PULLING RD.. UNIT 8 7935 AIRPORT PULLING RD.. UNIT 8
NAPLES FL 34108 NAPLES FL 34109
e s IRRNE AR TA RO
Suite. Apt. #, etc. Suite, Apt. #. etc DO NOTWRITE N THIS SPACE
City & State City & State 4, FEl Numper Appaed For
2l > 23',7"/ 2. Mot Applicable
Zwp Lountry 2ip Country 5. Certificate of Staius Desired Il $8'75 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMCZYK, KYLE —— T STy
traet Address (P.O. Box Number is Not Acceptable
3895 MIDSHORE DR. ( prasie)
NAPLES FL 34109
Gity Zip Code
B. The above named ¢ntity submits this statemaent for the purpose of changing its reglsiered ofiice or registered agent, o coth, in the State of Florida.
SIGNATURE
Sigrature, lvsed or prntsd rame of regseree agsit atd e aop tabe [NOTE Rogisterid Agoe sigrallen seouinsd when winstaing) DAk
9. This Cpry)orallen 15 &lgible ‘(.) satisfy its 1ntangible 10. Election Camgsign Finansing $5 00 May Be
Tax filing requirement and elecis to do so. - - 0 N
° 'Y I Trust Fund Contribution Added to Fees
(See criteria or back) Il ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
Lli%3 D O celess TITLE [ Crange T Additen
NEME ADAMCZYK, KYLE NAMF
g 3859 MIDSHORE DR. STRZET ADDRESS
CrY-sT-zp NAPLES FL 34109 CITy-5T-2F
TITLE ] oelete It I Change [ Acdition
HANE NAME
STREE™ ADDRESS STREET ADDRESS
CITY-5T-2P CiTY¥-ST-210
TNLE O Deete TITLE [ Change [ Adeien
HAME KAME
STREET ADDRESS STRESY ASERESS
CITY-ST- 2 CITY-51-2IP
TITLE [ palere TTTLE O] Crange [ Additien
HANE MEME
STREZT ADDRESS STREEI ALORSSS
LITY-5T-21P CITY-5T-21P
TITLE 7 Delate me [ Chenge ] Additan
NAME NARE
TRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21°
TILE 7 Deete TITE [JChamge [ Addition
NAME NANIE :
STREET &DORESS STREET ADCRESS ‘
CITY-5T-2P oIry-§7T-21p !

13. | hereby certify that the in‘ermaticn supplied with 1

“kith all other ke empowerad,

changed, or on an a‘tgcmwﬂ“ an addre, )
o Sl Le ﬂffﬁ’zé/é/ Ak 7%/4{/54_4 2ot 62/1/,{6}/ :%v

.}ing daes not gualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplomental repart is frue and accurate and that my signature shall have the same lega’ effect as if made under oath: that | am an offs c*zf or direcior
of the corporation or the raceiver or trustee empowered (0 execute this report as required by Chapter 607, Florica Statules; and thal my name appears i in Block t3or B\W« 124

%TURE AND TYPED OR FRINTED MAME CFS| i

Date 1\13% Pone ¢ 4

LS8 J

CR2E034 (10/00)



