2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # P94000034270
HEAD TO TOE BEAUTY SUPPLY AND SINCERE SENTIMENTS

]
-
1

. Principal Place of Business

1729 W LASOLAS BLVD
FT LAUDERDALE FL 33312
us

Mailing Address

1729 W LAS OLAS BLVD
FT LAUDERDALE FL 33312
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00

am

Secretary of State

02-06-2001 90051 042 ***150.00
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STERN, RONALD N

= City.& Statge— o o e = Ciby B.State oot | oo oo o L :4.:EEI1NM13£!,—65.0503924 - | .
Nat Applicatle
i i Zi f iti
“e Couniry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to da so.
(See criteria on hack)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

1729 W LAS OLAS BLVD
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Ragistersd Agent signature required when reinstating) DATE
j ion is eligible. isfy.i iHE - Ell | - | i ) . -
_-|:=8.-This corporation is eligible to satisfy.its Intangibie ILE-NOWIII_FEE.}! e~ Etection Gampargn Financing $5.00 MayBe

Added to Fees

1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVLE D T Delete TITLE [OJchange [ Addition
" NAME STERN, RONALD N NAME

STREET ADDRESS | 1729 W LAS OLAS BLVD STREET ADDRESS

GITY-§7-2IP FT LAUDERDAEL FL CITY-5T-7IP

e S O Detete TME [3 Change [ Addition
NAME STERN, PAULA FLEETWOO NAME

sTREeT ADDRESS | 1729 W LAS OLAS BLVD STREET ADDRESS

eIy -§T-21P FT LAUDERDAEL FL CITY-ST-7P

TITLE O] Delste THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiF CITY-ST-2IP

TITLE 3 Gelete TILE (O Ghange [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ Dpefete e [ Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-$T-7P

SIGNATURE:

13. ! hereby certify that the information supplied with this filin 3
indicated on this report or supplemental repan is true and accurate and that my signature shall have the same legal effect as it made
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Floridz Statutes; and that
changed, or on an attachment with an gddress, with all ather like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
der oath; that | am an officer or director
@ R ears in Block 11 or Block 12 if

334447,

SIGNATYRE AND TYPED QR PRINT)

MAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

L4

CR2E034 (10/00)



