2001 UNIFORM BUSINESS REPORT _(UBR) FILED

Apr 06, 2001 8:00 am
DOCUMENT # P97000092457 ecretary of State

UNISEX BEAUTY HOLLYWOOD HAIR, INC. 04-06-2001 90026 025 ***150.00
Principal Place of Business Mailing Address
2327 N STATE ROAD 7 2327 N STATE ROAD 7 S
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 SB[ IV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0797738 - _+ = |~ {Not Applicable-

0105830

e

e dp =7y Couniy = i Zp Country 5. Cerlificate of Status Desired O $875 Addit'tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
" s Dorrs zpeptn
PATA’ DORI Street Address (P.O. Box Number is Not Acceptable}
13524 NW 5 CT
PLANTATION FL 33325 4o SwW 32 AVS
o 333
DAMA FL L2
8. The above named entity suffritehis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ Wé - 0 /90 /
et Egﬂm.eﬂ.mﬁa of registered agent and title if appicable (NOTE: Registered Agent signature required when reinstating} 4 DATE §
9. This corporatian is eligible, to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 16, Electi ian Einanci -
™ Taxfiing requiremént and elgétst6doso. © 7| " AHBIMAY 1, 2001 Fee Wil be $550.00 ' iec ion Gampaign.Financing ul $5.00 May Be -
g ust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 [ Delete TE PR s iDEMT %henge [ Addition
A ZAPATA, DORIS A
STREETADDRESS { {3524 NW 5 CT. smEETADDRESS | YOG S\ AL AVE
oTY ST | pLANTATION FL 33325 JI e | Damae e 33317
TLE [ celete TITLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MIE ™| s oz v e emn o [ paee N e T T T T 77 Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delee TTLE [ hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cfficer or director
of the corporation or the receiver or ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) q§3 77548

changed, or an an attachrpdrt Wi g
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Data " Daylima Phone ¥

74
SIGNATURE: W

1




