FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 02, 2002 8:00 am
DOCUMENT# P01000053387 Slf):cretary of State

1. Entity Name
KDK HAIR RENOVATION, INC. 09-02-2002 90147 039 ***550.00

Pringipal Place of Business Mailing Address
2158 COLONIAL BLVD. UNIT E 2158 COLONIAL BLVD. UNIT E
FT MYERS FL 33907 FT MYERS FL 33907

l/l ﬂ o AaA
Suite, ApL . elc. .~ (}/‘M'/, Suite, Apt. #, W 4 ‘/ DO NOT WRITE IN THIS SPACE

|

City & State / City & State 4. FEI Nuymber Applied For
Zﬂe“' //07‘// 3 Not Applicable

Zip / Country Zip / Country 5. Certlficate of Status Desired O ?g'gsq lﬂfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - - i
RANDOLPH' M;CHAEL D Street Address (P.O. Box Number is Not Acceplable) /
1619 JACKSON ST B 7 and
FT MYERS FL 33901 W
City ~ FIL | ZpCoce

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ N )
10. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trigt‘lo::ndag;?r?guti:: neing O fg'gjqohgxfe
(See criteria on back) r.d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7/ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD "P’Zémm L O Change [ Addition
NAME WEIT, DAWN NAME
streer anoress | 275 TROPICAL SHORES WAY STREET ADORESS
env-s-zp | FT MYERS BEACH FL 33931 CITY-ST-2P
TILE VD 1 belete TITLE P!‘CJ lClCr\f' —_ KChange [ Addition
NAME HYDE, KRISTI NAME l-bolc , sty A
staeeT aooress | 1408 § GRGVE AVENUE STREET ADDAESS b8’ &. brove Avense
crv-stze | FT MYERS FL 33919 : av-stze | Pt meers, FL 33909
Ime _|.S1D O Delete TLE O change [ Addition
NAME SHOAP, KENDRA T - NAME T - - .-
sTReeT ADDRESS | 126 SE 7TH ST STREET ADDRESS
crv-st-zp | CAPE CORAL FL 33990 CIY-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IP
TILE L . [ pelete TITLE [ change  [7] Additicn
NAME ., NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE (T Delets TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 empowgked 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 attachmentvith an address,gthyall other like empowered. )

SIGNATUR ZEQUIRED Z‘e//ﬁj (2 [y ¢

Bavtime Phors #




