~
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
INFINITY HAIR STUDIO, INC.

01000072396

Principal Place of Business

43 10TH AVE W
PALMETTO FL 34221

Mailing Address

433 10TH AVE W
PALMETTO FL 34221

2. Principal Piace of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-22-2002 90040 026 ***150.00

n

AR

DO NOT WAITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FE! plumber Applied For
it (e - e ] 5’;:7‘74;?1/6/5/‘ TF T |Not Applicable | T
Zij Count Zi Count
® umiry P i §. Cerlilicate of Status Dasired 0 $8.75 Additional
Fee Required
rieruw==—6.-Name end Address of Currant Registered Agent. .- .- - _ .. | . . .. .. .__.7..Name and Address of New Regqlsterad Agent e
Name
SEI'L' RITA R Sireet Address (P.O. Box Number is Not Accepiable)
901 30TH AVEW
PALMETTO FL 34221
City FL Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida,
SIGNATURE
. Signakure, typat & printed name O registensd spent and 12le ¥ applicabla. {NOTE: Regisiered Agent wignalute requiiac whan reinstaeng) DATE
9. This corporatian Is eligible 1o salisfy its [ntangible FILE NOW!!I FEE IS $150.00 " P ‘
o ] 10. B Cam Fi
Tax filing requirement and elects o do se. After May 1, 2002 Fee will be $550.00 ° E:;:linmd C::;?:uli:: neng f?dgqohnge
{See criteria on back) 0 Make Check Poysble to Department of State
11. K] QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT - O Selee THLE DOcange O addlion | &
AVE SELL, RTA R g e
streey anoness | 433°10TH AVE W STREET ADDRESS 3
cme-st-ze | PALMETTO FL 34221 CHTY-ST-TP §
TINLE S 3 peete E Ccrenge [ Addition | O
NAME SELL, DAVID G NAME
STREET ADDAESS | 433 _10TH AVEW .. _ _ - e mer e . STREETADDRESS .| _ . _._ . et e — - -
CiTY-5T-ZP PALMETTO FL 34221 CITY-5T-2IP
THLE O Delete TNE O change  [J Addition
= RAME === = S IR g - B SRS RCE PR = = = S— SERC
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-5T-2Ip
TIE [ velete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CirY-ST-2IF
LE I perete ME [ changs (] Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cmy-ST-21P CITY-81-2iP
TITLE ] Delete TITLE (O Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-55- 2P CITY-ST-2P
13. | hereby certily that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 mada undar oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowerad to execulte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all olher like empowered.
Wt 72319

3]5!(}1

Caylime Phone ¢

It




