2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  POBO0004B127 Secretary of State

1. Entity Name

PLANET HAIR, INC. 02-04-2002 90114 006 ***150.00
Principal Place of Business Mailing Address

2400 TAMIAMI TRAIL NORTH 5660 10TH AVENUE SW.

102 NAPLES FL 34116

s AR

2. Pringipal Place of Business 3. Mailing Addressﬂ -
LRNET  HAIR 2400 97" STReET M. (22
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0, TE JOTT Sgrre 10 &
City & State City & State P 4, FEI Numbar Applied For
(\) ﬂ' p L_,\:, S F L 'A) !A_-!ﬂE' 3 l”(—/ 65-0681828 Not Applicable
Zip Country Zi Country " . 8.75 Addition =
3‘{ 10 -3 3 \'HO 5 5. Certificate of Status Desired | ?ee Req::?edclim al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| TUCKER, KAREN e AW Juder .
' Street Address (P.O. Box N is Not Accpptable
5660 10TH AVENUE SW | SLELO i te” mfg" <u/
NAPLES FL 34116 naples, | FLo
City ) —_— Zip Code
PNALLES FL | 2477 (.

agent, or*bﬂf(,in the Statggf Florida.

8. The above named entity submits this statement for the purpose cf changing its registered office Or registerey

SIGNATURE . h_ ] A (i A
Signaturs, typad br prnted name of r&gisterel agent and 1lle it applicable. (NOTE: Registered Agent signaturs required when reinstati
9. This gprporatign is eligible to satisfy its Intangible L~ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filwqg rgquuement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seg gfiteria an back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D T Delete TITLE O change (] Addition §
nave | TUCKER, KAREN NAME =22
STREET ADDRESS | 5660 10TH AVENUE S.W. STREET ADDRESS §
CITY-ST-ZPP NAPLES FL 34116 CITY-SF-2IP w
TITLE [ pelete TITLE I change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
- NAME NAME
STREET ADDRESS | B - . | srreer aooRess |
oY -ST-2IP Thveste [T T T e o
TILE (] Dalete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST1-21P CITY-ST-2IP
TTLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ petete TIILE [Jchange (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 or the receiver or trug

owered to execute this repops required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
DO

anaddrgs with all g ~ qT' g .:
|~ [§-0 ¢ 201323 I’

M Date Daytime Phone # i

changed, or on an attachment wi

SIGNATURE:

Y o]
SIGNATURE ‘NBQL!!OHWTE A




