FILED :
Jan 10, 2001 8:00 am g
“ Secretary of State

01-10-2001 90077 002 ***150.00

— L

2001 UNIFORM BUSINESS REPOR'_I' (UBR)
DOCUMENT # P94000025369 '

1. Entity Name

IMAGES HAIR DESIGNERS, INC,

S ™

Principal Place of Business
13820 LTTLE RD

HUDSON FL. 34567
Us

Malling Address

13820 LITTLE RD
HUDSON FL 34657
us

671299

LT

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, ere.

2. Principal Place of Busingss

Suite, Apt. #, atc.

Ji City & State City & State 4. FE! Number 59_324 175 1 Applied For
‘|l 7 _— e o ~ : = [Not Appiicable
Zi Count Zj t it
! i ountry » Country §. Certificate of Stalus Desired dJ $8.75 Additianal
; Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

COLE, GORDON
480 PORTLAND AvE
SPRING HILL FL 34606

Street Address (P.O. Box Number is Not Acceplablg)

FL ‘ Zip Codé

. The above named ertity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registerad Agent signature required when reinstating] DATE

FILE NOW!1! FEE IS $150.00
After MAY 1, 2601 Fee will be $550.00

Signature, typed or printad name of ragistéred agent and tte applicable.

9. This carporation ig eligible to satisfy its Intangible

Tax filing requirement ang elects to do so.

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Ba

Added to Feaes

(Sea criteria on back)

O Make Check Payable

to Department of State

indicatéd

13. I hereby certify that the information supplied wit

0
on this repon or supgemental report s true an CC

of the corporation of the receper or trustee empowered to execute this report as
changed, or on an attachm, d.

SIGNATURE:

{ with an address, with afl other like empowered.

e and that my signature shall

h this filinég doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, { f
accurat i have the same legal efigct as if made under o

required by Chapter 807, FI

/~-5-~0/

Lrther certify that the intormation
ath; that | am an officer or director

orida Slatuigs; and that My name appears in Block 11 ar Block 12 if
/ 7a7- 681 - 7623,

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11| _

TITLE PD [ Delete TITLE O Change [ Acdition 8

NAME PANEBIANCO, LOUIS 4 NANE 2

STREET ADDRESS | 1285 HENRY AVENUE STREET ADDRESS 3

Cny-st-2ip SPRING HILL FL 34608 Qry-s-zp @

me VD 03 Datete Tme 0 Changs 7 adation &=

HamE PANEBIANCO, DOREEN NAME =
.| STREET ADDRESS -1285.HENRY. AVENUE_ .. . - . STREET ADDRESS - =

ETr-Srze | SPRING HILL FL 34608 Girv-st-ap =

ME sD 7 Delete MLE Ul Change  [] Addition =

NAME COLE, WANDA NAME

STREET ADDRESS | 430 PORTLAND AVENUE STREET ADDRESS

CITY-s1-71p SPRING HILL FL 34605 CITY-51-zp

TE 1)) O Detets TILE | (2 Change [ Adaition

NAME COLE, GORDON RAME

STREET ADDRESS | 430 PORTLAND AVENUE STREET ADDRESS

CITY-8T-2p SPRING HILL FL 34606 CITY-5T-z1P

TILE [ Delgte TTLE [ change M Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2p CITY-57-2

TITLE 7 Detete THTLE [T Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T- 2P C e




