FILED
Feb 24, 2003 8:00 am

zooa FOR PROFIT COBPORATION of State
UNIFORM BUSINESS REPORT (uan) 2 ng{ggiﬁ 033 *150 00

1. Entity Name
CONTOUR'S HAIR CENTER, INC.
Principal Place of Business Mailing Address
455 SW 79TH AVE : 455 SW T8TH AVE
PLANTATION FL 33324 PLANTATION FL 3334 ,
2. Principal Place of Business . | 3 Mailing Acidress - ”lmm n, mll m" "m "m "m "m Iuﬂ m” "m "M l m ’l "
Suile, Apt. #, aic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State } 4. FEI Numbar Applied For
65-0457%2 Not Applicable
X Zi Cai
zp Country P untry 5. Certificate of Status Desired d $8.75 Additionar
. Fee Required
6. Narne and Address of Currant Rogstamd Agant 7. Name and Address of New ﬂoglsterod Agent
T T e R TS T T s T — L e ~Niames = = — S <= -
PANOFSKY, FAN Street Address (P.O. Box Number is Not Acceplable)
455 SW 78TH AVE
PLANTATION FL 33324
/ City ) : FL l Zip Code
8. The above named entily subvnits thj stmament fi & P changmg |ts ol dered office or ragistered agent, or both, in the Stale of Florida, { am famlliar with, and accep!t
the cbiigations of regisiered ag {
SIGNATURE / g
} . Signate, mapﬂ-mmdvmmmmlmm //(mrs%wmnmmwwmmmp R .. DATE . . .
[ )
- FILE NOWI!I/FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
i Atter May 1, 2003 Fes will be $550.00 ' Trust Fund Cantribution, O  Added to Fees
Maka Cheack Payable 1o Florida Department of State | A ,oe N
10. T OFFICERS AND DIRECTORS ~ T N L . TTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 7 Delete TLE CdChange [ Adaition | &
. PANOFSKY, FANIT e 2
STREET ADDRESS | 455 SW T8TH AVE STREET ADDRESS §
erv-stze | PLANTATION FL 33324 onv-sr-ze 2
o
e 07 Deiete mLE - Ochenge [ Addition s
HAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P . ’ cITY-s1-79P <
e e — - eene «[FliDalaty == e = THTLE : e g == —=~[7]Change — [ Addition - :
el AT o b T e THAME T R - e - .
STREET AODRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE 3 Detete TITeE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST-21P CIry-s7-2ip .
TILE T Detete LTI [(JChange 7] Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
A e il el i LA T
me - L e O oelets me X O crange 7 Addition |.
NAME B SR I ' , NANE ! R i Cn . .' '!" ’
SRECTADDAESS |+ .l e . STREET ADDAESS ST T e -
CITY-ST- 2P O [ —— cmy-gt-ap . . i . e e e “ RS
12. ) hereby certity that the information supplied with this hlmc? doas not qualily for the exemption stateg’# Section 119, O3 rida Statutes, | further certify that the information
indicated on this report or ,Supplemental report Is trug and accurate and that my signalure shall hgé the same legal effact’as made under oath; that | 2m an officer or director
of the corporatien or the raceiver or trusiee empowered 10 execute this rspon as required by Chapler 807, Florigh Statutgs; my n ppears in Block 10 or Biock 11t
changad, or on an atlachment with &n adcross, with ail other like empowered )
SIGNATURE: ¢SSIGNATURE REQUIRED
mnmnsmnwnenonmomuormmomonmm/ 7 Duo// / Darytline Phans #

/ =2/ oha




