2002 UNIFORM BUSINESS REPORT (UBR] FILED g
Apr 07,2002 8:00 am g
DOCUMENT #  P94000064776 r t, f S't t am <
1. Entily Name ecretary o atc >
TANI'S HAIR DESIGNS INCORPORATED 04-07-2002 90065 046 ***150.00
Principal Place of Business Mailing Address
2390 WILTON DR. 2330 WILTON BR.
WILTON MANORS FL 33306 WILTON MANORS FL 33305
2. Principal Place of Business 3. Mailing Address I
__ Suite, Apt. # efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e R e e e e e e | L ——
City & State City & State 4. FEI Number Applied For
65—0518362 Nat Applicable
Zi Countr Zi Countr iti
P vy P Y 5. Certificale of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'S’ TANI Street Address (P.O. Box Number is Not Acceptable)
4657 NW 42ND ST
LAUDERDALE LAKES FL 33319
City FL Zip Code
8. The above named ent for the purpose of changing its registered office or registered agent, or both, in the State of Hlerida
SIGNATURE. At P ! o L
AT & oProwelantd agent and title llapphcab\e j (NOTE: Regisicred Agent Signalire requirés whan g RS e e, e DATE
pem— — = - - ': " —=="
9. This corporauon is eligible Usahsfy its Intangioie T RCENOWIHFEEIS-$150:00- R T F __._55._00_____._____
Tax filing requirement and élects'to do'sa. ~° : After May 1, 2002 Fee will be $550 00 0 Trif;:l(;zr?da(r:ﬂ;ilr?gw::ncI”g Added 10“222533
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Gelete TITLE O Change  [J Addition | 5
NAME DAVIS, TANI L HAME g
? streer anoress | 4667 NW 42ND ST STREET ABDRESS §
crv-s-z¢ | LAUDERDALE LAKES FL 33314 CiTY-ST-ZIP @
e O Detete e Ol Change [ Addition | &
NAME WAME
STREET ADDRESS g STREET ADDRESS
CiTY-5T-2IP CITY-8T-2iP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e o S -3 S )  u - M w11
NAME NAME ) h T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-StT-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Lo - STREET ADDRESS
orv-sr-ae | . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on Ihis report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aj-s{her like empowered.
JAIHD /7 a2

SIGNATURE:

OFFICER OR DIRECTOR Cate Daytime Phone #




