AMERDED

2001 UNIFORM BUSINESS REPORT (UBR)

ra i ] ’
DOCUMENT # 95000014871~
1. Entity Name
STLK HAIR & NAILS, INC.
t

J
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. e
-
Py

wrh,

FILED

1

Principal Place of Business

1001 W 49th ST.i 5
HIALEAH, FL 33012

Mailing Address

1001 W 49th ST. 5
HIALEAH, FL 33012

01 AUG i3 Pi & 10

SECRETARY OF STATE
TALLAIASSEE, FLORIDA

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt, #, efc. } Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
{

City & State ! City & State 4. FEI Number Appliad For
: 1650570601 Not Apglicable
Count Zi Count "

Zn i ® miakd 5. Certificate of Status Oesired O $8.75 Additional

Fes Required

6. Name and Addrass of Current Registered Agent

7. Nama ang Addrass of New Reaistared Agant  _

QUIROS, LAUKA M.
1001 W 49TH {ST. 5
HIALEAH, FL {33012

"™ ROSQUETE, RENE

Street Address (P.O. Box Number is Not Accaptable)-

1001 W 49TH ST. 5

S HIALEAH

FL |53061%

stement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.

 |meme Tax filing requirement andelects.io do so. -
(See criteria on back) l

‘ RENE ROSQUETE 7/3/01
Sigoartye, ypea ani'b\nﬁnams of regisiered agent and title If applicacis. {NOTE: Registerec Agent Signalure 10Quired when reinstaung) DATE
9. This corperaticn is eligible 10 satisfy #s Intangibte 10. Election Campaign Financing $5.00.may.8e

“Trust Fund Confribution. Added to Fees

—_—

11, i OFFICERS AND DIRECTOR ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE DPST & Oslerz TITEE DPST [ crange & Acditicn
HAME QUIROS, LAURA M. NAME ROSQUETE, RENE
STREETADCRESS | 1001 W 49TH ST. 5 STREET ADDRESS 1001 W 49TH ST. 5
Gm-S? | HTALFAH, FL 33012 oirv-ST-2¢ HIALEAH, FL 33012
TITLE o O Deete- me TIchange [ Aadition
e ! e OoDoO4SA T RS0 —2
STREET ADDRESS STREET ADDRESS -3/21/01 01080010
CITY-ST- 2P [ CITY-ST-ZIP 9****81 \ 25 *****El . 21‘:',

domme o i I ey Tl Fiey - N “=['Change " (JAoaitian |’
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-57- 2P
TITLE CJ pelere TiTLE -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CITY-5T-21P “GITY-ST-2IP

e ] Detete AmE - "8 i O Crange [ Acition

| NAME NAME '

)3 STREET ADDRESS | STREET AGDRESS
CITY-8T-2Ip ! CITY-ST-21P
TIME . . 3 cetete e [ Change T Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ’ CITY-ST-ZP .

13. t hereby certify that the iftormation su
indicated on this report ar supplementai
of the corporaticn or the receiver o ‘
changéd, oreg an attachmean*.

SIGNATURE:

~ RENE ROSQUETE

bis filing does not quality for the exemation stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the inforrmation
s true and accurate ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Mowerad to ~~__.le - report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it

(305)826-5591

/ Wﬂﬂl@so‘on PRINTED

- wF SIGNING OFFICER OR DIRECTOR

-Dale Daytma Phong ¥



