2001 UNIFORM BUSINESS REPORT (UBR)

1. EntityMﬂe

HEAD 2 TOES UNISEX SALON CO.

DOCUMENT # P98000033395

Principal Place of Business

730P WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

T30P WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90049 044 ***150.00

642107

AR

e

|

2. Principal Place of Business 3. Mziling Address -
| _Sulte, Apt. #, efc. e - Slm*re__.ep_‘t’.ﬁ etc. - T e~ e e . _DONOTWRITE IN THIS SPACE e mzew
City & State City & State 4. FE| Numher Applied For
65-0827085 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
N NYNEY PN
| TSIGNATURE, _= 7 ‘ Ve : _ _ ___ IV RoNi
=1 _—h"—-——_.__._'——'w——-_. W/ywmd nama cf refwr?/gen and title lfapphcabla. (NOTE: Registered Agent signature required when reinstating} /DATE
L =t
9. This corporation *s eligible to satisfy ‘( ntangible” 1 ~== FILE NOW!N! FEE IS $150.00 ) _— .
e [T PN, i, . e vy T 10. Election Campaign Financing $5.00 May Be
T Tax tilifig Teguirernent'and elacts to do'som S —=*—] . —After MMMFE&&MHM_@Q.OD. - - = Trust Fund Contribution ——Addod t0.Foas —
(See oriteria on back) a Make Check Payabie to Department of State B e e S -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O Delete TITE O Change [ Addition | &
o
HAME BROWN, HELANE L NAME =
STREET ADDRESS. | 730P WEST HALLANDALE BEACH BLVD. STREET ADDRESS %
CITY-§1-7IP ' CITY-§T-ZIP O
HALLANDALE FL 33009 —— &
TILE O palets TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
_{_ BTRECT ADDRESS_ STREET AGDRESS
CITY-37-7IP = _Cmy-sT-2p
TITLE O Delete TILE T T T thange—=—iJ-Addilion=) s
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
13. | hereby certify that the information: suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this redort 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 repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:

0] 959 455-7227

E OF SIGMING OFFICER OR DIRECTOR

/] 13/
77

Date Daytima Phone #




