2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000085925 Apr 09, 2001 8:00 am
L Entiyname - ecretary of State

HAIR CUTS LIMITED, INC. L 04-09-2001 90042 006 ***150.00
Principal Place of Business Mailing Address
30038 JOUNSON STREET 3003-B JOHNSON STREET S 2004 U
HOLLYWOOD FL 33021-5536 HOLLYWOOQD FL 33021-5536 Lc yu s
Suite, Apt. #, etc. Suiter, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0700131 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g[?;Bﬂ.%BJ:J SON STREET Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

ement for the rSurpose of changing its registered office or registered agent, or both, in the_Sta1a of Florida.

Y- J-6/

8. The above submits this sta

SIGNATURE

Signal&e, typed o printed name of regl w kgent an 1|?:;:plicable. (NQTE: Fagistered Agant signature reguired when rainstating} DATE
‘ o e h "t
9, This corporation s eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing .~ $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
{See criteria on back) O Make Check Payabfe to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD O pelete TITLE [C] Change [ Addition
NavE JUST, ROBIN NAvE
STREETADDRESS | 3003-B JOHNSON STREET STREET ADDRESS
ciry-Si-2p HOLLYWOOQD FL 33021-5536 N
TILE [ pelete TITLE [0 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE : (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P OTY-5T-2P N . e e -
mE O Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 recgiver or trusiee empowered, o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, withfallpther like ermjpowerad.
SIGNATURE: z ;dk-@.h- Z/ ~/~0/ 7 5420

SIGRRTORE AND TYPED OR Fm(s}ﬁme OF SIGNING OFFICER OR DIRECTOR ’Date Daytime Fhone #

0107741

CR2E034 (10/00)



