FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  P93000013597 Secretary of State

1. Entity Name
STREET STYLES. HAIR, INC. 01-16-2002 90007 002 ***150.00

Principal Place cf Business Mailing Address
103400 OVERSEAS HIGHWAY 103400 OVERSEAS HIGHWAY
SUITE-121 SUTE-121

= o R AR Al

2. Principal Place of Business 3. Mailing Address

(03400 Overseas Hwey | (03400 Brverseas Wy

DO NOT WRITE IN THIS SPACE

Sue Apl#, etc. / ) g ! Su‘it§_ Apt_#getc. g

ty & State &State - 4, FEI Number h Applied For
M a ﬁ} k "0) /C? 53357 65—040“36 NztpAppIicable

7 Lount It
i oun “Z/ 5 _ﬂ 5. Cerlificate of Status Desited ~ []  $8:75 Additional

336{3 Z Co&ygs}a ij 63 i __Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CREASMAN’ GERALD E CPA Street Address (P.O. Box Number is Not Acceptable)
9245 SW 157 ST
SUITE-105
MIAMI FL 33157 City FL | Z°Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs required when reinstaling) DATE
] o L ) ' P
9, This F:f)rporathn is eligible to satisty its Intangicie FILE NOW!!! FEE IS. 16, Election Campaign Financing $5.00 way Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Faos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e [P o ] Detete TImE Kfcange [ Addition
NAME PROBERT STEVE ‘ NAME SAH; ﬂl/ 2
sTReer A0DRESS | # 128 KYHGO  KAMPGROUND STREET ADDRESS 02(5, P& £
crv-st-z¢ | KEY LARGO FL 33037 CITY-$T-2IP K ety lia )’a 8) =% 33057
TITLE S O nelete THLE /g Change [ Addition
NAME PROBERT SUSAN HAME 4.] ,
sToecT aconess | # 128 KYLGO KAMPGROUND sTREETAODRESS | (RS 5/9"9)9 f‘é’f‘ €
oimy-si-zr | KEY.LARGE.FL.33037. CITY-51-21P wk’%ﬂvqb-—ﬁi;iKbB_.z — T
TIMLE [ Delete TITLE D Change |:J Aadition
f’-NAME___r . e e ey, i T e A e e ’NAME——-—-W——-—W_-— T et L e L et —— | e _——— e —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TIMLE . [T Detete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 made under oath; that | am an officer or director
of the: corporation or the receiver or trusge powstad 10 executs this report 2s required by Chaptar 607, Florida Statutes: and that my Cﬂean gars in Block 11 or Block 12 if

changed, or on an attachme sn dgddress, with all Stvey like empowered.

SIGNATURE: XS
ING OFFICER OR DIRECTOR " Dale Daylime Phore #

SIGNATURE AND TYPED CGR PRINTED NAME OF Si

e RCPGIN

Al

CR2E034 (9/01)



