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2001 UNIFORM BUSINESS nspd'm' {uBR)

" FILED

¢ Aews [
'DOCUMENT ¥ P93000069176;: 3 Msar 01, 20011,%-00 am
.17 Entity Name - Lt L B SRR ecretal y O tate
Tate . o '« - -
" CONTOUR'S. HAIR CENTEH INC oo e |
N . 01-30-2001 90176 021 ***150.00
Principal Place of Business - . - Mallin"g"AJE!ré_s'; Do e
{8148 W BROWARD BOULEVARD 8148 W BROWARD BOULEVARD
PLANTATION FL 33324 PLANTATION FL 33324 —
RS v A
i
Suile, Apt. #, stc, Suita, Apl. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 045 Appliad For
N T : - - g -- 7082 -— Not Applicable
Zip Country Zip Country - . $8.75 additona
5. Centificata of Status Dasired O Fee Required
8. Name and Addrasas of Current Regiztered Agant 7. Name and Addrass of New Registered Agent
Namg
:?gzoasgac\‘%’; BLVD Street Address (P,O, Box Number is Not Acceptable)— == - - — -
PLANTATION FL 33324
ﬂ City FL I Zip Code
8. The abave named entily, i " temantfor fne pur; gmg iis ragistered office or reglstered agent, or both, in tha State of Florida.
Sl GNATUHE L - . ..
yponorpmadmmoi mlmn#mmmu-ffau {NOTE: Repisiacad Apere 5g recuired when reinstating oart
N F{ -
9. This'corporation s eligible to satisfy Iis Intangible 5 e LE NOWI!! FEE IS $150.00 ) . I
22 Tax filing' requmment and elects 1o do so. *__‘1“_":: L= After. MAY.1, 2001 Fea will be $550.00 0 _ 10. Electian Campaigr Fmand?{i - f?&gqoh;:::f -

7 Trust Fund Contribution. -

is trus and accuratg’and

indicated on this report or supplaments
of tha corporation or the recpiver or 1
changed, or on an atlachmei with

£ eport as req
alifbther likg’empbwerecd. /

(8ea critoria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PSTD ' 7 Daleta L Dlchange  lasdtion | 3
Navi PANOFSKY, FANIT NAME <
- STREETADCRESS | 21 S.W. 94TH TERRACE STREET ADDRESS 3
or-st-2¢ | PLANTATION FL 33324 ciry-st-2 &
e O pelete e Ol chame ) Adaon | &
- NAME : NAME
STREET ADDRESS STREET ADORESS
CITY- §T-71P ciy-S1-2P
TITE O Delete TRE ‘Ochange [ Addition
NAME NAME
|- STREET ADDRESS . . STREET ADDRESS .
CITY-57-2P CITY-ST-2P
TINE . ] Delete TME O cChange [ Addition
NAME et e - R »__-,_,‘,_,r‘l_,m#— E P —— ~ - - - e
STREET ADDRESS ) : STREET ADDRESS
CITY-ST- 21 . CITY-57.2P
TinLe ] Delete TIRE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIy-ST-2P
TIE £7 Doteta THILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
| SITY-sT-2P CIFY-ST-2P
13. | hereby certify thal Ihe informaticn suppijRd with this filing does not gemlity for the sxemption stated In Saction 119, 07?3)(1) Florida Statutes. | further cartily that the information
g fact as if made under calh; thal | am an officer or director

hat my slgnature sffall have ths same legal el
ec Gy Chapter 607, Flords Statutes; and that my namegappears in Block 11 or Black 12 if

Raywme Phona &




