2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029612 - 71 Jan 31,2001 8:00 am
ey Secretary of State

: I
BLONDINA'S HAIR & NAILS, ETC., INC 01312001 0me 041 150,00
Principal Place of Business Mailing Address
704 W BROWARD BLVD 7041 W BROWARD BLVD
PLANTAION FL 33317 PLANTATION FL 33317 DuuviobLLV
us us
2 Principal Place of Business > Ma"'“gﬁ’“"’sf\’ w (87 AV ““N"”’l ’m" l " "N " I ” l "W m,”m ("l
Suite, Apt. #, etc. Sune P<; #, etc. DO NOT WRITE IN THIS SPACE
OZVYRA
Clty & State |ty & State 4, FE! Number 65-0658095 Applied For
Mbroke P Nes Tlorida Not Applicable
Zip Country Zip CUU”W " ; $8.75 Aaditional
= 30 aq L 5 A 8. Cerlificale of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULARZ, JOAN M
Street Address (P.O. Box Number is Not Acceptable)
1309 N.W. 127TH DRIVE
SUNRISE FL 33323
City FL Zip Code
8. The above nam tity submlsth% the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - / g
ignatugh, typad or prlnlanama of ragistered agent and title if W {NQTE: Registared Agent signature required when reinstating} DATE
—
9. This cdrporapitn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o )
Tax fniﬁg-vgqﬁemem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁgﬁ'iﬂr%aggri'f;uig‘: g ffdgqo";i:’; Be
(See criteria on back) O Make Check Payable 1o Department of State ‘
1t OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TLE [ crange (] Addition
 NAME MULARZ, JOAN M NAME
STREET ADORESS | 1309 N.W. 127TH DRIVE STREET ADDRESS
CITY-ST-2P | SUNR|SE FL 33323 CITY-ST-2iP
TITLE D 3 Deleze TILE O Crange [ Addition
ME KOZYRA, SHARON NAME
STReeT ADCRESS | 15010 NORFOLK LANE STREET ABCRESS
orv-sT-2¢ | DAVIE EL 33321 CITY-ST-21P

L O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I°

TITLE L [ Delete TILE [ cCnange [ Addition
NAME CoToTTTTE oo T NEME - - c— - . )
STREET ADDRESS STREET ADDAESS .

CITY-ST- 2P CITY-57-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | nereby certity that the informatjonshypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemerfial report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empogvereddo execute thi repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmeft with/an address, wipg!l gther li
/A3 -0/

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI| Date Daytims Phone #

SIGNATURE:

0261937

CR2E034 (10/00}



