2000 UNIFORM BUSINESS REPORT (UBR) FILED

g ;7{’-1’ 8- . ._' for

DOCUMENT #P93000069176 Feb 01, 2000 8:00 am

1. Entity Mame S

ecretary of State
CONTOUR'S HAIR CENTER, INC.
02-01-2000 90022 016 ***150.00

l Principal Place of Business Mailing Address
: 8148 W BROWARD BOULEVARD 8148 W BROWARD BOULEVARD

PLANTATION FL 33324 PLANTATION FL 33324-2000 7 0 7 0 8 5
| [P T S AU A0

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACé

‘ City & State Ciy & State - 4. FEI Number ' | |Applied For
| 65-0457062 | fapiede
i Z\ri . Country Zip Country 5. Certificate of Status Desired 0O g‘g'gesq Lﬁ::lecgtional
i e ] -
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
:. foR T e -
E. :??20:"32;65?:2'{)-&:@ WL -,-',:‘ T v: Street Address (P.O. Box Number is Not Acceptable)
E PLANTATION FL 33324
E : .-
ﬁ City FL I Zip Code
[

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.

SIGNATURE
. Signature, typed or printed name of registerad agent arx utle if applicabla. {NOTE: Registerad Agent signature requirad when reinstating DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
T i auamant an stoets 0.0 4. After MAY 1,2000 Fee wm$ be $550.00 10- Blection Campaign Financing. - $5.00 May Be
e ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete e O cChange [ Addition
NAME PANOFSKY, FANIT NAME
STREET ADDRESS | 21 S.W. 94TH TERRACE STREET ADDRESS
CITY-S1-2P PLANTATION FL 33324 CITY-$T-2IP
TITLE [T petete TITLE [JChange [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
L 5129 CITY-ST-20
TMLE [ Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 celete s [ Change [} Adgiion
NAME HAME e e e e T T
_lesmenammess) . o= T R ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE, [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TLE [ Defete TILE [ change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-ST-21P : CITY-ST-21P

13. | hereby certify that the information suppfed with this filing does natyqualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplementaf 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 receiyer or ir ¢fthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Blogk 12 i
changed, or on an attachment¥ith & ! -

il alt otht?rl empéwered. ;C/‘ . ’___/ 5 P (J
SlGNATUH@ su;r;wr?ﬁe AND TYPED OR PRINTED NAMFOMFFICF?‘A TOR ////d /“ a/ Wgﬁa 3

Dals Dayurne PHone #




