2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SEARSTOWN HAIRCUTTERS, INC.

P01000010288

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90045 049 ***150.00

§

Principal Place of Business

907 NORTH FEDERAL HIGHWAY
SEARSTOWN PLAZA
FORT LAUDERDALE FL 33304

Mailing Address

907 NORTH FEDERAL HIGHWAY
SEARSTOWN PLAZA
FORT LAUDERDALE FL 33304

MG R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS S8PACE

City & State City & State 4, &Ef Number Applied For
O ‘7 O 335 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. 2t e | = NAME 2z [ — .-_1.7_-;';\ ol T e § A — = -
Mok Q, I han
Streat Address (P.O. Box Numbm is Not Acceptabie)
L ONS
\
G0N k) 3&:\&@\ djn%ewwM
City _/Y le Cade\J
audordalo FL | “%320 "4

8. The above /amed entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-~

PPt
{NQTE: Regiled when reinstating)
ftes,

0Y%-0p0~

9. This.corporation is eligible to satisty its Intangible
T Tax Iihhg requirement and elects to do se.
(Sew criteria on back) O

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee wi .00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O belete TITLE [Jchange [ Addition §
NAME SIMILIEN, MARIE E NAME =
street Anoaess | 907 NORTH FEDERAL HIGHWAY STREET ADDRESS §"
crv-szp | FORT LAUDERDALE FL 33304 CITY-§1-2IP D
TITLE [ pelele TITLE [ Change [ Addition 5‘,
NAME NAME 3
STREET ADDRESS STREET ADDRESS i
CITY-8T-ZIP CITY-ST-ZiP .
TITLE O pelete TITLE [ Change ] Addition
NAME = - emr |\ o, 5 e T pmimmmcrcmmpm e - s = o e et i, Srmadre e | [ NAME = = i s EE I SR S mt e T n D e St TR e -
STREET ADDRESS STREET ADDRESS ~l
GITY-ST-Z1P CITY-ST-ZP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TIne ] Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-§T-7IF

TITLE O oelete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP OITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 if
r an addres with ali other like empowered.

changed, or on an attachment

SIGNATURE:

does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




