2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000079520

1. Entity Name

KIT'S CHARISMA HAIR SALON, INC.

Principal Place of Business

THE GALLERIA PLAZA. HUTCHINSON ISLAND
10883 §. OCEAN DR.
JENSEN BEACH FL 34957

Mailing Address

THE GALLERIA PLAZA. HUTGHINSON ISLAND
10863 S. OCEAN DR.
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

Suite, Apt, ¥, efc,

Suite, Apt. #, ete,

FILED g
May 24, 2001 8:00 am §
Secretary of State

05-24-2001 30500 050 ***150.00

B0058601

VA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2{ 11 Fee will b&/$550.00

City & Stale City & State 4. FEl Number 65 0 Applied For
793978 Not Applicable
Z Count i Count "
® e 2 ountry 5. Certificate of Status Desired O gese'ggqafgg'o”al
= - = —— -6.-Name and Address of Gurrent Registered Againt - -~ ———7-Name&snd Audress of New Registered Agent |
Namao
THOMAS’ ADRIAN P Street Address (P.O. Box Number is Not Acceptable)
2600 NE 14TH ST. CAUSEWAY
POMPANOC BEACH FL 33062
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signalura, typed or printed name o! registered agent and titla if applicable. {NOTt Registered Agenl signature required when reinstating) DATE
[ %)
9. This corparation is eligible to satisfy its Intangible FILE NOW, ] FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fgas

(See criteria on back) A Make Check Paya) ft?e to Deparmingnl of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D ' O Delete TITLE [ change [ Addition g
N NELSON, KATHERINE C HAME 2
STREET ADDRESS 624 PT ST LUCIE CRESCENT #4206 STREET ADDRESS g’
CITY-ST-2IP S-[UART El_ MQEL CITY-ST-2IP I&IJ
TITLE [ delete TILE [3 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITE {1 Change [ Addition
NANE NAME
. SIREETADDRESS. — . - - -i BTREET ADBRE IS~ | vmm e e e e e e
CITY-5T-2P CITY-57-2IP
TILE ™ Delete TILE [[] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRE 58
CITY-SY-ZIP CITY-SE-2IP
TIiE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
mm-zw CITY-ST- 7P
TILE [ Detete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
[ CITY-§T-2ZIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify ft  the exemplion 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 iy signature shall have the same legal effect as if made under oath; that | am an officer or director
@f e corporation of the recelver or iuslee empowered to execate this repor as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with ali other like empowerac

s /o7

¢ A2F-760

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date

| SIGNATURE: Kot uni Aelese

Daytime Phane #




