——E

2002 UNIFORM BUSINESS REPORT.(UBR)

FILED
Sep 26, 2002 8:00 am
Slf):cretary of State

DOCUMENT #

1. Entity Name
THE HAIR COLORING SALONS, INC.

PS6000090133

/

09-11-2002 90056 016 ***550.00

%

Principal Place of Business

328 GRANDON BLVD #2i3-214
KEY BISCAYNE FL 33149

ke
KEY

Mailing Address

GRANDON BLVD #213-214
BISCAYNE FL 33149

401V«

2. Principal Place of Businass
————

3. Mailing Address

Suite, Aptl. ¥, etc. Suite] AP #TBlG —— DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Numbser 2 2m 'ma Applied For
5 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
. 5. Centificata of Status Desired a Fee Required
6. Name and Address of Current Eglstarad Agent 7. Namo and Address of New Ragistered Agent
) . Name _ - - -
C D.LON' PAU." ) Street Address (P.Q. Box Number is Not Acceplable)
300 NE 160 TERRACE

MIAM! FL 33162 :

City

Zip Code

FL

8. The above named entity
the obligatiohs ¢f rege

urpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepnt

o prirted name of reglstared agent and itk ¥ appiicabia.

(r!Ojl‘E.- Rogistered Agerd tigpuature requirsd

whan reinglating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE IS $ss000 || L T -
Tex filing requirernent and slects to do so. After September 13, 2002 Feo will be $750.00 10 ﬁﬁ::'ngaagxfguz::n ik gﬁoh&zsﬁe
(See criterla on back) O Make Check Payable to Departmend of State ’
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
L PD "~ - O Detete e Ccrenge [ Acaition | &
wue | GOLON, AMERICA b HAME A
smeet apoRess | 300 NE 160 TERRACE STREET ADCRESS, 3
crv-si-ar 't MIAMI FL 33162 CITY-S1-2iP - ﬁ
TLE VD 7 Detets e T ~lohange [ addition | G '
HAME COLON, PABLO NAME |
STREET ADDRESS | 300 NE 160 TERRACE STREET ADDRESS
CrTY-ST-29 MIAM! FL 33162 CiTY-57-2P |
e SO O Detete me (3 Change  [] Additon !
HAME COLON, PAUL " HAME o |
- - STREEY ADDRESS. |- 300 NE-160 TERRACE — — — ) -STRECTACDRESS | - —— — :
~unesrze | MIAMI FL 33162 cIry-st-21p |
— |

TIE —— —— . ~Dpsate _TImE £l Changs [ Addition
NAME MME T [
T ———
STREET ADCRESS STREET ADDRESS e -
CRY-ST-21P CITY-S1-4P
TITLE (7 petete e [Genange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CIry-51-2p
TMLE ] peiete e O tnanga [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy- 51218

13. | hereby certify that the information supp!
indicated on this repon of supplemenial

changed, or on an attachment wilh an address, with all ol

SIGNATURE:

fied with this filing does not qualify ity
report is true and accurate and
of the carporation or the receiver or trustee empowered to execula thig p

signa

my
gdired by Chapler 507,

ort as re

her fike en ered.

he exemption stategin Section 119.07
ave the same

(3)(1). Florida Statutes. | further cerlily that the inlormation
legal effect as if made under oath; that | am an officer or director

. Floricta Statutes; and that my name appears in 8lock 11 or Block 12 i

gy e

Daytime Prhone #




