2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000038585

1. Entity Name

CRUZ & CREW HAIR DESIGNERS, INC. |

= =

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90011 002 ***150.00

F

R S TG, T

Mailing Address

7054 W. COLONIAL DAK
ORLANDO FL 32837 . vANUIUUY

Principal Place of Business

7054 W. COLONIAL QAK
ORLANDO FL 32837

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & Stale - | 4. FEI Number 59.33 15471 Applied For
! Not Applicable
& Country Zp Country 5. Gertificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
CRUZ, JOSE
! St ress (P.O Aox Numpen is Not Acceptable)
1350 COUNTRY RDGE PL T ChBBEEeAE L .

ORLANDO FL 32835

FL

“ ¢ ermont EGRN

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

SIGNATURE X

¢ -
Signature, lylfa'm‘:rinlad name of\'{gislered and titla if applicable.
e A
7

{NOTE: Registerad Agent signature required when reinstating) DATE

. Thi ion is elwiefle t isfy its Inangib! FILE NOW!!! FEE IS $150.00 . ) ) .
9 lhlsiﬁprporatlc.)n s e\?,a(de ?sattlst y(;lcs) Sr;ang\ . After MAY 1. 2001 F will$be $550.00 10. Election Campaign Financing $5_00 May Be
axil ‘”9 rfaquwemen and slects 1o ’ er ! ee ! Trust Fund Contributicn. Added to Fees

{See criteria cn back) . O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREC,'PC)RS IN 11

TIMeE PD [ pelete TITLE [WChange [ Addition

NAME CRUZ, JOSE NAME -

steero0aess | 1350 COUNTRY RIDGE PL stheer aobRess | | VMLJ‘D CO\QB\QSJ!'OI\Q' Lo

orv-s12¢ | ORLANDO FL 32835 avsze | (evmont, Fr - 2471

TMLE [ Defete TILE G change [ Addition

NAME NAME

STAEET AUDRESS STAEET ADDRESS

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

TILE ' O Delete mLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-71P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2IP

TITLE 3 pelata TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 2P '

TITLE (] Delets TLE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with a8y address, with all other like empowered.

SIGNATURE: _ X CM;)/
PED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND

o)~ =50 SV

Daytime Phone #

e

CR2E034 {10/00)



