2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000014612 "Secretary of State

COLOGNE FOR HAIR, INC. 02-17-2002 90105 013 ***150.00
Principal Place of Business Mailing Address

2250 NE 163RD STREET 2250 NE 163RD STREET

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

0 NG

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0375873 Not Applicable
Zi Count Zi iti
P g ° Gountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
JOHN
- "@LQ'N 1= — g T T T TS = Sireel-Address (PO -Box-Number-is-Not Acceplabig)— - —- —
2250°NE 163RD STREET
NORTH MIAM! BEACH FL 33162

City FL Zip Code

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 Fiorida.

SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicable. . (NOTE: Registerad Agent signaturé réquirsd when reinstating) DATE
L
8. This corporation s eligible 1o satisly its Intangibie ™= %PIﬁE’-‘NOW'HFFrT BI50:00 ) e | e L _
Tax filing reguirernent and elects to do so. After May 1, 2002 F'ae ¥ 0.00 10. Eiection Campaign Emancmg $5'00 May Be
o ' B i Trust Fund Contribution. [ Added to Fees
(See critetia on back) O Make Check Payable t¢ Department of State

1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Deiete TILE [ Change ] Addition

NAME COLON, JOHN NAME

staeet anoress | 2250 NE 163RD STREET STREET ADDRESS

crv-st-ze | NORTH MIAMI BEACH FL 33162 CITY-ST- 2P

TITLE [T Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 pelste I THLE [JChange [ Adaition
_NAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 4 CITY-ST-2IP

TITLE 7 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelgte TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITiE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida 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 cfficer or director
S-oni[ustee empowased-toregecute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
cislees! het like empowered,

EQUIRED I Corar) r/% 2 (us) 945-55§7

Daytime Phone #

CR2E034 (9/01)



