e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namsa
HAIR DOO'S & FAMILY, INC.

et R

PO1000093496 ¥+

Principal Place of Business

3313 NE 33RD 5T
FT. LAUDERDALE FL 33308

Mailing Addrass

213 NE 33RD ST.
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

FILED
Jul 04, 2002 8:00 am
Secretary of State

07-04-2002 90549 012 ***550.00

80127083

(TR Illlllllll_llllllllf%_

Suita, Apt. #, elc! Suite, Apt. #, etc. 1 DC NOTWRITEIN THIS SPACE
City & State City & State 4, FE! Number 4/ Applied For
28 ——3éf /,_F/ Not Applicabla
0 Counlry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
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' Strget Address (P.O.BobNumb ris caeptable)
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8. Tha abave named entity submits this statement for ihe purpose of changing lis registered office or registersd agent, or bath, in the State of Florida.

é«l{:OV'

(NOTE: fiagistared Agent signature recuired whan reinstating)

.. This corporation is eligiple to satisfy its Intangible
¥ Tay filing requirement and elects to 46 50

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $5650.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

(Saee critaria on back) Make Check Paysble to Department of State

11, OFFICERS AND DIRECTORS ' j IRE ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11 _

UTE DP O pelete TMLE (I changs [ Addilion | S

NAME CORTESE, NEIL NAME -} |

sTREET ADORESS | 2900 NE 30TH ST, #3J STREET ADORESS §

orv-st-z¢ | FT. LAUDERDALE FL 33068 CITY-ST-7P ﬁ

TITLE 08T }@e’hm TE DOcrange [ Addition | O

NvE SCOFIELD, RAE LEE / NAME

sTaeeT aooress | 6521 NW 18T CT. STREET ADDRESS

crv-s1-2P | MARGATE FL 33083-5163 oy-S1-2P

TIE v : O Delete e Clchange [ Addition

= namte=—=—| HEILMAN," ANGIE — : _AME 1

- -STMHADMESS. ‘101'NFCORTEZDR.'C|HGLE'B”"=-_H—-.-—-¢= —— e TN ‘S.IHEET—APQEESéa LI e T T T e PR A e T i s TR Mmoo - |

GITY-ST-2P MARGATE FL 33063 CITY- SI-2IF ’

TInE O Delete THLE DO change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- S1-21P

TME [ Delete TITLE [Jchange [ Aadition

NAME NAME

STREET ADDAESS STREET ADURFSS

CITY-ST-2P CY-ST-2P

TILE 3 Deizte TINE [lchange [ Addition

NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21F CTY-ST-2PF

indicated on

13. | hereby ceﬂi{g thal fhe information supplied with this filin
is report or supplemental report is 11

ue and accurate and that my signature shall

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cartify that the information !
i have Ihe same legal effect as il made under oath; thal | em an oflicer or director
of tha corporation or the receiver of trustae ampowared lo execule this report as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 o7 Block 12 if

changed, ¢ Oh an attachment with an address, witgeall othprlke g ed.
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Daytare Phone &




