2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HAIR LOGIX OF SOUTH FLORIDA, INC.

DOCUMENT # P98000018833

Principal Place of Business

Mailing Address

16 CORTEZ WAY

16 CORTEZ WAY

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90090 006 ***150.00

MATRANGA, DARLEEN
16 CORTEZ WAY
DAVIE FL 33324

/]

DAVIE FL 33324 DAVIE FL 33324-5433
AUUuiuitd
/ 4 25 Ssda Denvace M Ao
Suite, Apt. #, elc. \3 Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE| Number Applied For
1 S0\ e LA 650815250 Not Applicable
Zp untry P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
’.}’53 911 N i1 o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name ’ T T

Streetl Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

8. The above named entity submits tifls glalement,

purpose of chaggﬁg its registered office or registered agent, or both, in the State of Florida.

{NOTE: Re?;TErerad Agent signature requirad when reinstating)

4 0

L ,

Signature, typed #r printed rame of registered agﬂand title if appli%

SIGNATURE

/ DATH

9. This corporation is eligible to satisfy its Intangible =12
Tax filing requirernent and elects to do so.
(See criteria on back)

FILiivNOWl!!-FEE IS $150.00- ~-
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

"10. Etection Carrpaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIMLE P O Delete TILE O change [ Addition | &
NAME MATRANGA, DARLEEN NAME =)
streeT a00RESS | 16 CORTEZ WAY STREET ADGRESS §
CiTY-§T-2IF DAVIE FL 33324 ./ CITY-ST-ZIP gé-'
TE VP Delete ™me Mlchage [ Addiion | G
NAME | ANDSMAN, BRIAN % NAME
sTRecT anoress | 16 CORTEZ WAY STREET ADDRESS
CIRY-5T-21P DAVIE FL 33324 ~ o _powesee {0 e 1
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
TITLE O pelate TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21#
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 Delete TITLE [ change [ Agtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
y 1. | nereby certify that the information supplied Wi this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemental reportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
ol the cerporation or the receiver or trustees o 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 adgregs, with allAther like empowergef. f“-(\
SIGNATURE: - Nad\or Nadwes o H/// ® 3589250

BFFICER OR OIRECTOR

C bﬂle

Daytime Phone #




