2001 UNIFORM BUSINESS REPORT-(UBR) P& ab@

DOCUMENT #  PO0000097246 FILED .

1. Entity Reeime SECRETARY STATE .

MICHAEL’S HAIR REPLACEMENT FOR MEN AND WOMEN, IN TALLAHASSEE FLORIDA ’
Princi’:\\ Place of Business Mailing Address 0' SEP l 7 P H 2' 118

21301 POWERLINE ROAD 21301 POWERLINE ROAD

SUITE 105 . SUITE 106

BOGA RATON FL 32433 BOCA RATON FL 33433
s e RN

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SP, (‘IIE E

- 3/ 13/01 40322 003

City & State R City & State 4, FEI Num Applied For
e d NGt Applicable :
Zi Count Zi ! i |
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional ]
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent .
Name : X
CIOFH W “IETTA = -~ Street-Address (R.O-Box-Number-is Not-Acceptable) H '
21301 POWERLINE ROAD : 1 -
SUITE 105 , g
. ‘BO_CA RATON"E_L‘33_4_33 - . . City FL Zip Cade bt
TETTT T T T e e - es T - RS i S e vl e e L M| L B R
- il
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida. WH : .
I
SIGNATURE P! .
Signature, typad or printed name of ragisterad agent and titls if applicabla. (NCTE: Registared Agent signaturs raquired when reinstating} DATE %
i
_ — — , - I
8. This corporation s eligible 1o satisty its Intangible FILE NOW!I! FEE IS 55_50.00 10. Election Campaign Financing $5.00 way 8o } :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - & .
. Trust Fund Contribution. O Added to Fees E
(See criteria on back) a0 Make Check Payable to/Dr‘partment of State B .
- % .
1. OFFICERS AND DIRECTORS {12,/ ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 | i
E [J Delete e Presdett . [ Change KAdditinn 3 .
NAME NAME Mmarietta CioSS . )
STREET ADDRESS smecTabRess | £RKH W YL L § ‘
CITY-ST-DP OITY-ST-ZIP A ; i R
Coconut Crrerc FL 330713 R i
TE O Detete TITLE Dcange [ adoition | S |8
NAME B NAME
STREET ADDRESS STREET ADDRESS |
CITy-sT-2iP CITY-§T1-2IP ;
4 i i
TITLE O oelete TITLE [ Change ] Addition 5 .
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-SI-2IP ] ) CITY-ST-2IP : It
- e e e e e e S p—— -~ -1
TmE [ Delete TITLE [Ichange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i Lo
CITY-S7-2IP CITY-ST-ZiP ' :
Tme [0 Delete TILE O Change [ Addition ; ‘
NAME NAME : s
STREET ADDRESS STREET ADDRESS 1 :
CITY-St-2IP CITY-ST-21P ] T
W H
e 1 Detets TIMLE [JChange [ Addition :
NAME NAME s P 1
STREET ADORESS . STREET ADDRESS y
G- ST-2P CITY-ST-2IP .
b
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 information R
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 name appears in Block 11 or Block 12 if :
changed, or on an attachment with an address, with all other like empowered. ‘
‘ STLRE g
SIGNATURE: £/ , LRED 290l  pgb/-Y)35Y |
SN AT URE TN Ao D R PR TED MAME OR S G OFFICER OR DIRECTOR Dats Daytims Phone # 4 el ’ i
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