A

I’w

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
Feb 11, 2002 8:00 am
DOCUMENT #  P01000032453 S ,t ry of St ta :
1. Entity Name ecre a O a e -
L 4t
NEW YORK 2099 HAIR STUDIO, INC. 02-11-2002 90128 046 ***150.00 i
Principal Place of Business Mailing Address
516 SE 47TH TERR 516 SE 47TH TERR
CAPR CORAL FL 33904 CAPR CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”II""I l” IIm “I" m" |Im II““I’II “"I "I"I'IIII"" |"| “Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. Lo~ |- ORSIR NOUABRIicablE |
T Zip C Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name
FUSCO’ DANIELLE Street Address (P.O. Box Number is Not Acceptable)
516 SE 47TH TERR
CAPR CORAL FL 33904
City FL Zip Code
8. The aboye s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGN —
- Slgnature lypad o pnmed name of registersd agent and title it appicable. {NOTE: Registersd Agent signature raguirdd when reinsiating) DATE
i ion is eligi isfy its Intangible |~ FILE W FEBAS $150:00 s
9. _1r'h|sfclorporatwon is ehtglblj ch> sattlify(;ls Intangible FILE NOWI FEEAS $150:00wearer | ~10:Election.Campaign Financing $5.00 May Bo
ax filing requirement and €iecis 1o . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ~ ~
¥{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete B it [ change  [] Addition §
A FUSCO, DANIELLE NAME 2|
sTReeT anoRess | 516 SE 47TH TERR STREET ADDRESS § i
orv-st-7p | CAPR CORAL FL 33904 CiTY-ST-2P o
o |
TITLE [ pelete | TriLE [J Change ] Additien | ¢
NAME NAME
STREET ADDRESS . ﬂ STREET ADDRESS
GITY-5T-21P ™ : | A
TITLE 1 Delete TILE O] Change [ Addition
X NAME NAME
STREET ADDRESS } . STREET ADDRESS
CITY-ST-2IP . - — o C\_TY-ST-ZIF‘
TITLE [ etete THLE T e . o T " [change [ Addition
NAME NAME T~ s
STREET ADDRESS STREET ADDRESS T S T . -
CITY-ST-ZIP CITY-ST-ZP
TITLE O Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. C!TY-ST-ZIIA’V CITY-ST-2IP
STE ' . O pelete TITLE : S ‘ Co [ change - {J Addition
NAME . L ‘ NAME BRI e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cemfy that the information
indicated on this report or supplememal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that { am an officer or director
of the corporatio g empowered to execute this repon as required by Chapter 607, Florida Statutgs; and that qiy name appears in Block 11 or Block 12 If
changed, or on an attg &
Date Daytlme Phene # | ‘




