2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9§000027111

1. Entity Name

JOHN THE HAIRDRESSER, INC.

Mailing Address

4798 N. HIGHWAY US 1
ORMOND BEACH FL 32174

Principal Place of Businass

4798-N. HIGHWAY .US1
"ORMOND ‘BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90007 038 ***150.00

O

DC NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
533381569 Not Applicable
‘ “ountry Zip Country 5. Ceificate of Status Desired O $8.75 Additional
. Sl Fee Required
‘6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C — | Mame e N,
AMUZZINI, JOHN Street Address (P.O. Box Number is Not Acceplable)
1095 PENINSULA DRIVE
‘ORMOND BEACH FL 32174

City

Zip Code

FL

8. The above ¢ s othiss:

SIGNATURE-

1ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

applicabls.

SIgnats g o printad nam. _ sterad’.

{NOTE: Ragisterad Agent signature required when reinstaling}

DATE

FILE NOW!1! FEE 15 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} |

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *

11. ) QFFICERS AND DIRECTORS 12.

TILE P O Delete TITLE T Changa  [_] Addition
NAME AMUZZINI, JOHN NAME >
stReeT AD0RESS | 1085 PENINSULA DRIVE STREET ADDRESS

or-st-2¢ | QRMOND BEACH FL 32174 a-st-2p

TITLE [] Delete MLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-5T-2IP GITY-ST-2IP

TITLE O petate TITLE [} change  [] Additicn
NAME NAME

STREET ADDRESS - - - -— -8 STREETADORESS | — — - - i -
CTY-ST-2IP CITY-ST-ZIP

TITLE [ Dalste e O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE oo 1 Delete TLE [ ctange [ Addition
NAME T NAME

STREET ADDRESS 'd_- STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the informatign-asppplied with thig

of the corporation or the rec
changed, or an an attach

SIGNATURE:

g empowkred th execute this report as required by Chapter 607,

TND FLTET S
LA

/ AL

inhy does nat gualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
vort s try€ anfl accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director

Florida Statutes: and that my name appears in Block 11 or Biock 12 if

) 12loz  386-ai5-8i23

SIGN?UHE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR
2.

Data Daytima Fhone #

¥

TITTF TS

=L ]

CR2E034 {9/01)



