. S — FILED

2002 UNIFORN BUSINESS REPORT (b_én) Néi{i?;ﬂ%)?%% gig?eam

DOCUMENT #  P0O1000003542 4
. 24- 030 ***150.00
1. Eniity Name Vs 04-24-2002 90392
VIP HAIR TEAM, INC.
Principal Place of Business Mailing Address T
4628 UNIVERSITY DR 4626 UNIVERSITY DA
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 23087
2. Principal Place of Business 3. Maiting Address ”lmmm IMI "m "m "m "m"m ""I ml’ |,m Im' "ll ,m
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5- 100,568 M
Zip Country Zip Country " $8.75 Additional
S, Certificate of Status Dasired | Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
—— i PR i e R S A ST e - e SR Mamg e e s —eeem ST e R — ] B
TURCHIN' HEATHER Street Address (P.0. Box Number is Not Acceptable)
4626 UNIVERSITY DR
CORAL SPRINGS FL 33067
City FL Zip Coda
8. The above named entity submits This statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, iyped or drinted nama of registered agent and b if Applhicak . {NOTE: Raqistersd Agen Eigrature raquirad when rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' . _—
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 1 10. ﬁx:ﬁz;ag::;ig; ulFilc:l: nelng 0 fgﬁ?:;:’;a
(See critera on bagck) O Make Chack Payable to Department of State )
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
e 3 petete e OCrenge O Adgition | S
MAME RCHIN, HEATHER e e
STREET ADBRESS 4628 UNIVERSITY DR STREET ADDRESS §
onv-s-2F - CORAL SPRINGS FL 33067 oiv-ST-2 w
TTiE 0] Dekee TmE Ochange (] Addiion | 5
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-29
TmE T - CJ oetets me JChange [ Addition
NAME_ . e s . PSR [y YTYY-S R e e e e — .
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P k CITY-ST-2IP
WE O Deleta TLE (] Chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2I CirY-St1-2IP
TmE O Delets h LE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIry-S1-2IP CITY-ST-2P
mE (7 Detete TnE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
City-S7-2IP CIY-ST-21p
13. | hereby certify that the Information supgfied with this filing daes not qualify for the exemption stated in Saction 119.07 3Ni} Florida Statutes. | urther certity thal the information
indicated on this report or supple grpél reppriAs true angiccuzate and that my signatute shall have tha same legal effeci as if made under oath; that | am an officer or director
tha corporation or the receiver MMustegafmcwaraeTo exs ute this report as required by Chapter 607, Florida Statutes; an 1 my name appears in Block 11 ar Biock 12 if
changed, ar on an anachrne gt all otheglike empowered.
SIGNATURE: 77 / # 7Z0GIRED 3‘/ %’Z?
T " ED) NAME OF B3GMING OFFICER OR GIREGTOR 7 Dah Daytime Phane #




