2001 UNIFORM BUSINESS REPORT (WBR) FILED

DOCUMENT # P96000048127 Feb 05, 2001 8:00 am
e ety Narne Secretary of State
PLANET HAIR, INC.
02-05-2001 90127 032 ***150.00
Principal Place of Business Mailing Address
5660 10TH AVENUE SW. 5660 10TH AVENUE SW.
NAPLES FL 33993 NAPLES FL 33989 UUULIJOJ
2. Principal Plage of Business 3. Malling Address H"“l" ”I |IHI ’ “l H ” I|||| m | || ml ||||| H'“ |m ’l"
2400 Tamiami Ttarl No. C
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o2,
City & State City & State 4. FEINumber  GR-)681828 Applied For
Na p\es L Not Applicabie
Zip Couniry Zip Country - . $8.75 additional
- 5. Certificate of Status Desired a . :
3410 Co\\rer A g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN, CHARLES C Kacen Tucken
- -~ 2335'N'TAM|AM|‘THA!L #201 . o — - Sireet Address {P.Q.-Box Number is Not Acceptabie)
So 10t fvenve Su)
NAPLES FL 33940
City jp Code
o~ Naples FlL. FL | 349014
8. The above named entity %bmilst 's statement for the pur] Thanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _\/ LA
Signature, type#r pwlad name of regish‘!!ﬂa’gam and title if applicable, (NCE: Regislared Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elst - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Financing 0 $5.00 May Be
2 Trust Fund Contribution, Added to Fees
{3ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TILE P Thange  OJ Addition
NAME TUCKER, KAREN NAME
STREET ACDRESS | 5660 10TH AVENUE S.W. STREET ADDRESS
CITY-ST-ZP NAPLES FL 33999 CITY-ST-7IP 2\'? - Y\,
TILE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [J Change {1 Addition
NAME NAME
- STREETADDRESS [- —- = —= = =+ (< == STREET ADDRESS | —eom ... . B
CITY-ST-2P CITY-ST-2IP
TIMLE ) [ pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does nct qualify for the exempticn stated in Section 119.07%3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplementgtTapagt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1.am an officer or director
of the corparation or the receiver or trjistee e Rowered to execute 1his report a aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment ytrag address, Yvith all other like empowered,
d i ) .
SIGNATURE: , Maémz /874 ‘/\]’5\\0’& P(-D61-3237
smNATun!a)pln TYPED OR PRINTED N ING OFFICER OR DIRECTON Vipate T Daytime Phone #

CR2E034 (10/00)



