2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
POCUMENT #  P97000052630 Secretary of State

1. Entity Name

THE CAPE HAIR CARE, INC. 02-06-2002 90027 047 ***150.00
Principal Place of Business Mailing Address
2924 DEL PRADO BLVD. 2924 DEL FRADO BLVD. T
CAPE CORAL FL 33990 CAPE CORAL FL 33930
2. Principa! Plage of Business 3. Mailing Address “"”"l III m” ||m| m Ilm m” "m Iml "I’I IUII M" "“ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0761060 Not Applicable
Zip Country .Zip Country 0O $8.75 Additionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i
H"'EY’ .MICHELE G Street Address (P.0. Box Number is Not Acceptable)
2824 DEL PRADO BLVD.
CAPE CORAL FL 33980
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE
" Taxting requroment v snss 0o sy | AferMay ), 2002 Faa wil be 56000 | 1% EOCIn CampskinFiancieg - $5.00 uiay e
o ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D [ Delete TITLE [ Change [ Addition
NAME RILEY, MICHELE G NAME
streeT anpress | 11876 PRINCESS GRACE CT ] STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33991 CITY-ST-2IP
TITLE O Delete i TITLE [ Change [ Addition
NAME Hl NAME
STREET ADORESS H STREET ADDRESS
CITY-ST-2IP f{ CITY-ST-2Ip
THLE [ pelete B TITLE [ Ghange  [J Addition
NAME o e B A . o .
STREET ADDRESS TN streeT aooress
CIiy-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TITLE ) 2 pslete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TNE O Detete TITLE [J Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

siGNATURE(Q) STORWE (Rt aEevlasD [-15-02 44i-s43.27M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI%}TOR Date Caytime Phone #
— N |

"

G

B §

CR2E034 (9/01)



