2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pQ3000069176

1. Entity Name

CONTOUR'S HAIR CENTER, INC.

\

Principal Place of Business Mawllng Address \-.

mWA'RD'BOﬂtEMRD
PLANTATION-FE-30324-

PANTATION-FE-30328———

al Place of Business 3. Mailing Address

Sw 730 [

Suite, Apt. #, etc.

2. Princi

Suite, Apt. #, etc.

Eviae A

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90052 028 ***]150.00

|

LN

DO NOT WRITE IN THIS SPACE

W City & State 4, FEI Number Applied For
m M/ 65-0457082 Not Applicable
t . Zi 1 it
7 Country P Country 5. Certificate of Status Desired O $8.75 Additional

?39"/ G0

Fee Required

7. Name and Address of New Reglistered Agent

T - S

0. Box Number is Not Acceplable)

6. Name and Address of Current Reglstered Agent
) s TR T R e Ee—— Name = ~
PANOFSKY FANIT g T 5 W9 877 SE Strest Address (P,
PM PLAVTFT]Y /L 7 e
City

Zip Code

FL

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 printad name of registared agent and fitle if applicablg,

{NOTE: Registered Agenit signaturs required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD O Delete e A range [ Addition 5
MME PANOFSKY, FANIT hAvE W TN =
STREET ADDRESS |, p4-S-W..94TH-TERRACE STREET ADDRESS Yn. 5 §
ervsier | pLANFATIONFL 53924 i | JLMIRTIN L. 733 3
TITLE 1 Delete TITLE [ Change [ Additicn E
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-587-2P

B ()| F . - T Delete TILE . - ) Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE 7 pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pejete THLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-IP CITY-ST-2IP
me -+ " ] pelete TITLE [ Change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP " ' o CITY-ST-2IP .

Aualify for the exemption stated in Secti

" indicated on this repart or supp\eumaI port is true angAaccural
of the corporanon or the receiver or trug#ee empowered 0 execye

and that my signature shall have the same legal eflect as if made under oath; that | am an oificer or-director
foquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 119.07{3Xi), Florida Statutes. | further certify that the information

//« 7/05- Gt/ - S TI-TPET

4 Date Daytime Phone #




