FILED

SORBERLOINRESOEESRATIN, L Mar 17,2003 8:00 am

P ECJCNUMENT # P02000034548 “‘mm 03-03-2003 90860 002 ***150.00
. Entity Name ' !
XANADU HAIR SALON, INC. 7
Principal Place of Businass Mailing Address A
3351 SHERIDAN ST. 335¢ SHERIDAN ST. -
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 '
S S G A
Suite, Apt. #, etc. ' Suite, Apt. #, elc. - [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE} Number Applied For
0 l - 0(,05"{ a ?S Not Applicable
e Country 4 Country 5. Certificate of Status Desived [ fg-zfq Additional
_ G._Neme and Address of Current Roglﬂlnd_AgonL_.___ . e o) ... _ .. _ __7. Name and Address of New Registered Agent
Nam L . e C B
GOT]UEB.BRUCEM ez TS pem T e ﬁfm“é\%\—-éﬁ\m - .
B Street s (P.C. Box N Not Acceptable)
125 NORTH 46 AVE. - I Bt & K WYY SN
HOLLYWOOD FL 33021 . W0 Sl 33634
City - ' FL | %pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and eccept

the obligations of registered ags
e 206009 — 2203
DATE

SIGNATURE
. Sm.mepnrmmdmlm-mmma [ T tmﬁ:memwwmwml
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees

Make Check Payable to Florida Departmani of Stete
10. S QFFICERS AND DIRECTORS _| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 i
TME D o 3 Detete TIE O Change ] Addition | &
A COLLENDER, MICHAEL . NAME 2
stReer aocress | 3351 SHERIDAN ST. SFREET ADDRESS 3
CITY-$7-ZiP HOLLYWOOD FL. 33021 CIFY-ST-21P ]
THE 1 pelete T3 ‘ . Ocange [ Addition g
HAME ! NAME
STREET ADDRESS : ' . STREET ADDRESS
CYY-SI- 2P CiTY-57-2p

TIME T Te~T ] Deligs T BT ME Tt e o ooz e[S} Cliangs _ - [T Addition |~
NAME NAME

_STREETADDAESS | - - - . B S —— ——— e
CITY-ST-2IP CTY-51. 2P
TE (7T Detete O Change [ Addition
NAME N R
STREET ADDRESS SYREET ADDRESS
CITY-ST-1P CTY-ST-TP
e [ pelate O Change [ Addition
NAME
STAEET ADDRESS ' STREET ACDRESS
CITY-S1- 2P CITY-51-21P
TINE . O oelate TITLE . O Change ] Acditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-S1-oP CITY-ST-2P

12. | haraby cartily that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further cartify that the informatian
indicated on this report or supplemental reporl is trua and accurate and that my signature shall have the sama lega! effect as Il made under cath: that t am an oflicer or direciar

of lhe corporation or yz’sei\tsr or irustes empowered 10 execule this repgut as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
0

changed, or on an anacpfnent with an ga all other e )
SIGNATURE:V (N 2R, ED P{Q-'l ;l c3 /‘i’a‘l(f‘?‘i}oxuo

Daytime Phone 4




