FILED

&
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 1§S20t3111 :
DOCUMENT #  P01000032453 Secretary o State
1. Entity Name 01-10-2003 90015 031 ***150.00
NEW YORK 2099 HAIR STUDIO, INC.
Principal Place of Business Mailing Address
516 SE 47TH TERR 516 SE 67TH TERR buvug4s146
CAPR GORAL FL 33904 CAPR CORAL FL 33304
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING.CHANGES .
Fa —
—— =Rty & Sar City & State 4. FEI Number Applied For
65.1088148 Not Applicable
. H i t ege
2 Country Zip Country 8. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
FUSCO, DANIELLE
! Street Address (P.C. Box Number is Not Acceptable)
516 SE 47TH TERR
CAPR CORAL FL 33904
City FL Zip Code
8. The aboye named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the oblifiations Biegistered agerQlo _fi ; . P \
r 1
SIGNATUKE ANy, 19, LA MNE Y Q/\BJ.Q(/C‘) reLd)lrLﬁfT-![ l \'\ OS
fanature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agert signature required when rainstating) DATE
~—7 j
FILE NOW!!I FEE IS $150.00 ) . ) )
e P T e i S SR PO 9. Election Campaign Financin
After May 1, 2003 Fee will ba 35__50._00 . - i Trust |FLr:nd Co?’ﬂrigf)uti;n ’ fgj.e?:iomﬂgzis °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPTS O Detete TiTLE Chcrange [ Addiion | &
NAME FUSCO, DANIELLE NAME =]
sTaeer aoress | 516 SE 47TH TERR STREET ADDRESS 3
orv-stze | CAPR CORAL FL 33904 CITY-ST-2P S
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIE [ Deiete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TTLE O pelete TILE [ Change [ Addition
- NAME , NAME ]
STREET ADDRESS e N STREET ADDRESS [~ - -
CITY-ST1-7iP CiTY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
" CITY-S7-2IP CITY-ST-2IP
TME 1 pelete e [ Change [ Addition
NAME G NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP R S CITY-ST-21P ,
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 direcior
of the corporation or the siier of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac! wih an addresg,

yith all other like empowered.

| Mlem (o

,Dafﬂ’me Phone #




