2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000084818 Secretary of State

1. Entity Name

SCOTT ALAN HAIR STUDIO, INC. 03-26-2002 90049 029 ***150.00
Frincipal Place of Business Mailing Address

20504 W, DIXIE HIGHWAY 20504 W. DIXIE HIGHWAY

NO. MIAMI BEACH FL 33180 NO. MIAMI BEACH FL 33180

VS

i

Mar 26, 2002 8:00 am

H4

i

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

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0553374 Applied For
Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . O PRC i e e |__Name N ) S . g—
= T e — = = = o
G ICK, RONALD § Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
3225 AVIATION AVENUE STE. 600
MIAMI FL 33133
City FL Zip Code

ffing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
2 an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e s A rfls

r like empowered.
SIGNATURE: X o KA N U LTS <5JI2’OQ_, (:305)‘73!‘0500 )

SIGRATORE AND T\"’E/ OR PRINTED NVE OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

13. | heraby certify that the information supplied with thy
indicated on this report or supplemental report is
of the corpoeration or the receiver or trustee em,
changed, or on an attachment with an addre,

SIGNATURE
Signature, typed or printed nama of registered agent and tia if applicable. (NOTE: Registeraed Agent signature required when reinstating) DATE
" Tacting requroman s socs 0 daso. | Aftorbay 1, 2002 Fes will e $sapo0 | 19 SeEionComoan nacing_$5.00 way 8
g e ! ’ - Trust Fund Contribution. 0 Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
MLE PD O Delete TITLE Ochange [ Additor | S
NAME ALAN, SCOTT NAME 8
streeT aooress | 20504 W, DIXIE HIGHWAY STREET ADDRESS 3
CITY-ST-2IP NO. MIAM' BEACH FL 33180 CITY-ST-ZIP uﬁ
TITLE [ pefete TITLE [] Change [ Addition 5
NAME NAME
*| T STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Il ciry-s7-zIP
TITLE [ Delele TITLE [ ¢hange  [J Addition
NAME - e B | L S [ — . P R
R ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP



