FILED

DOCUMENT #  P98000033395 Secretary of State

1. Entity Name

HEAD 2 TOES UNISEX SALON CO. . 05-29-2002 90734 049 ***150.00
Principal Place of Business Mailing Address

730P WEST HALLANDALE BEACH BLVD. 730P WEST HALLANDALE BEACH BLVD.

HALLANDALE FL 33008 HALLANDALE FL 33009

- R B U

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

2. Principal Place of Busihess © 7 7 8. Mailing-Address— "~ L | e, ..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
’ 27085 Not Applicatle
Zi Count Zi l ) iti
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Strest Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named ent™ - #ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i e T
X -"_-.'-": . — A RS A 7%
SIGNATURE . wam o woamttid o “=2a o ud S /7//23/ O a
{blﬂﬁf’lf& +ypad or printad nama af rag;_n'f:;;m'em}nd ml-e-l'fgpfx\icable, (NOTE: Registered Agent signature required when reinstating) Fd 7 DATE
‘-r' o —
. H . PRI . . " ' a
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
e T_aﬂgg_ggmremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Fees
-~ (Seecritefia On Backy ===y —raz=e [ Make Check Payable to Department of State ’
- T TS n e ARSSeamer St = . L N I . -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ Detete TIME [T change [ Adtition
NAME BROWN, HELANEL . NAME
sTReeT a0oRESS | 730P WEST HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-3T-2P HALLANDALE FL 33009 CITY-ST-2IP
TILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci[\j:-ST-ZlP o CITY-ST-21P
me U] 0 v _ : 3 Delets TLE CiChange [ Addition
NAME P NAME
STREET ADDRESS: |, STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TITLE [T Delete THTLE : JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
ST B —— e e B e T
NAME NAME ' T : s
STREET ADDRESS STREET ADDRESS -
CY-ST-7IP CITY-ST-2IP

b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corparation or the receiver or rustee 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: AdLiNN (.7//25/ 02 Y &59227

PMMECICERORDIRECTOR T T[] mae T DainePoney T

SEgko il

CR2E034 (9/01) |



