2002 UNIFORM BUSINESS REPORT {(UBR) ADr 21F12%gg)8°00 am

PERTCH N el

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyte ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thig report as requirpdf8y Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 i
changed, or on an attachrment with an address, with all other §ke emgbwered.

SIGNATURE: _ .. ~xtM "IM ©2 954 9330900

it ecretary of State \
ok 3 ok
JIGSAW HAIR SALONS, INC. 04-21-2002 90908 012 150.00
Principal Place of Business Mailing Address
7617 HOLLYWOOD BLVD. 7617 HOLLYWCOD BLVD.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0448889 Not Applicable
Zi Count Zi Count i
P e P v 5, Certificate of Status Desired O 58'75 Addmonal
Fee Required
6, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
GRUHER; BARRY-P-ESQ" ~ ~ — T T Street Address {P.O. Box Number is Mot Acceptable)y —~ — —  — =
3541 N 33RD TER
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE _*
Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
A o~ _ T
9. This corporation.is.eligible to satisfy.its.Intangible ——}c .. ... Fil EsNOWIN FEE IS IR D T R Y WP
Tax filing r;'?;uiremem and elects to do so. E{ After May 1, 2002 Fee will be $550.00 0 $rﬁ§:1'22r§3dag:;lr?glul;g\:nctng 0 fg"?do‘ohgzzsee
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPT [ petete TITLE [ Change [ Addition §
NAME ABRAHAMOFF, HAIM NAME o
sTReeT aponess | 16234 NW 1TH ST STREET ADDRESS gﬁ)
CITY-ST-2IP PEMBROKE PINES FL CITY-5-2IP i
TITLE DvS 2 Delete TITLE [ change [ Addition. 5
NAME ABRAHAMOFF, SUZANNE NAME [
STREET ADDRESS | 16234 NW 11TH ST STREETADDRESS . |, i v s S Sin ™ : T
gcmyzstae L:PEMBROKE:PINES:FL: = = CITY-5T-7P
TILE O Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIrY-57-2IP
TILE 0 etete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 GiTY-ST-2P

SIGNATURE AND 'FYPED OR PRINTED/NAME OF SIGNING OFFICER OF DIWH v Date Daytime Phane #



