RS

2Q02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE HAIR COMPANY QOF LONDON, INC.

P0O1000060951

FILED
02 Vov bt ANID: 42

[ R

SLURETART OF SAir

Pringipal Place of Business

1020 SE 9TH AVE
FT LAUDERDALE FL 33316

Malling Address
1020 SE 9TH AVE
FT LAUDERDALE FL 33316

TJALLAHASSEE, FLORIDA

g

2. Principal Pﬂi%f Business

3. Mailin%:ddress

o

) e T fEaThy S R LA T
S T AN ATE AR
uite, APt #, etc. ulte. Apt. #, etc. 7 Sl T DQNOBWRINEMNIRISEPACE, Zary 1233
City & State City & State 4, FEI Number ) Applied For
] N
o bé poer \\\ 2—6 ?)L\v Not Applicable
Zp e Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁggjﬁonal

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

by

_=:KOPSON, JOBN:E ~_ .- _
7300 W CAMINO'REAL #126°
BOCA RATON FL 33433

Zip Code

2220 -

8. The abave named entity submits this statement for the purp
the obligations of registered agent. i

SIGNATURE

C S WRsstet .

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seo criteria on back) 1

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Moo, 1o =0 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITL%V:‘,‘W_I_’ i D P s 1 Delete TITLE [J Change (] Addition
NAME'j“n‘“ - ;WEBSTER,' 'JANINE NAME e I LR T T Lo e iy [ e Lo
I e E i R PrATRanA LT _ ol
sTEeTApDRess | 1020 SE 9TH AVE STREET ADURESS PLAOTAIZ--01071--005 %200, [0
ory-st-ze~ | 'FT LAUDERDALE FL 33316 CITY-ST- 2P
TITLE I oelete TITLE [ Change [ Additian
NAME NAME SRS ] nas
STREET ADDRESS STREET ADDRESS 250201041 --016 #4550, 00
CITY-ST-2P CITY-5T-2IF
TITLE [ pelete ILE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
 STREET ADDRES e e STREETADORESS | = R
CITY-ST-2F CITy-ST-21P o LT ]
TLE .- - - [ Detete i3 -f-- ~ - /O Change ~ - ] Addition
NAME NAME - e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
I
TIMLE 1 Delete TITLE ! Ochange [ Addition
NAME NAME ((d
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE v [J Change [ Addition
MAME | g e et T - NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-ziP S R L CITY-§7-2P

13. | hereby certify that the information supplied with this 1i|\'n§
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an attachment with ap agffess, wi

SIGNATURE:

propowered to execute this report as required by Chapter 607, Florida Statutes; and that
all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

€

AY 218900

CR2EQ34 {4/02)



