e
2002 UNIFORM BUSINESS REPORT (UBR)

~

FILED

ObLAson

[ ]
DOCUMENT # May 29, 2002 8:00 am
1. Entity Name ‘ P01 0000»88775 Secretal ’f Of State o
ALL ABOUT HAIR ETC., INC. 05-29-2002 90704 031 ***150.00 *
Principal Place of Business Maliling Address
4542 HIGHWAY 88 WEST 4942 HIGHWAY 98 WEST
SUITE 13 . SUITE 13
SANTA:ROSE: BEACH FL 32459 SANTA ROSE BEACH FL 32459
2. Principal Place of Business 3. Mailing Address |||Iu||' I” IIIII Im“ |" ""“""II"“"II um m" "III Il“ IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq -H14T0S Not Applicable
- = —
lep Country P Country 5. Certificate of Status Desired | $8‘75 A_ddmonal
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
oLl s [ ) PR LT~ RN TRy L LT ) R e AT el mgEmes oo welaonl- - 11 EERE R - | .-
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number fs Not Accepiabie)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
° Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. V4 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D [ Delete THLE [ change [ Addition _c‘:,
3
NAME GUDSON, DENISE M NAME g
STREET ADDRESS 4942 HIGHWAY 98 WEST STREET ADDRESS pu
ciry-ST-2P SANTA ROSE BEACH FL 32459 BITY-ST-2IP S
— o
TILE SVD [ pelste TIMLE [ cChange  [J Addition | O
NAME GUDSON, MICHAEL NAME
STREET ADDRESS 4942 HIGHWAY 98 WEST STREET ADDRESS
oTsTa¥ | SANTA ROSE BEACH FL 30459 cresrar
TITLE O cetete TITLE O change [ Addition
NAME NAME
STREETAUDRESS | L N P L S s et e b e = = e m o memee = = | s
_UTW:—S_TE_ZT_P"U;' — v :—-—-————L‘-—m-.«‘g-:;.-.;u.’:x_k:v:m:‘- Hon - ST DT e L o i-c—l;l_Y_ST:-z-ﬁ.,—-_ eI s iy T TR = -
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-S7-2IP o . CITY-ST-71P
TITLE . [ pelete TITLE {JcChange [ Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information 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 s 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 Jeceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 11 or Block 12 if
changed, or on an attaghilyent with an address, with ail other like empowered.
SIGNATURE: : w‘.—-— 4\t \o 855/ S8 - Sp1s”
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 4 Daytirme Phone #




