2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narne Secretary of State

DOCUMENT # P98000043587 Mar 29, 2001 8:00 am

QIUS¥eL

- []
R &;J HAIHDRESSERS, INC. 03-29-2001 90387 044 ***150.00
Principal Place of Business Mailing Address
1100 HILLCREST DRIVE 1100 HILLCREST DRIVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 tYITiJV
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
* City & State City & State 4. FEI Number Applied For
65-0835405 Not Applicable
o lip— < T Baunlry S ey — Courntry T |75, Centificate of Status Desired O $B.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

e iNA ASEROV

LESLIE ROBERT EVANS & ASSOCIATES, P.A.
375 SOUTH COUNTY ROAD, STE. 218

Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH FL 33480 G324 NoRTH PARK £0AD

YEORT [ AUDERDALE  FL | B85 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATUHEX @'\w Ly A?’D\—/ Y

Signatura, lyped or printsd name of retelered adenL AHA titla if applicatie. (NOTE: Registarad Agent signalure raquired when reinstating) DATE
i

“|=9:<This-corporation.is- sligible:to satisty.its-Intangiblé_= e . FIl ENOWNLEEE IS $15000.. . ..

=10.-Elaction Gampaign Financing —_.—$5.00:May.Bo==

CR2EG34 (10/00)

|

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TILE [ crange [ Addition
NAME ASERQVY, RINA NAME
STREET ADDRESS | 5824 NORTH PARK ROAD STREET ADDRESS
crv-$-2P | FT. LAUDERDALE FL 33312 ciry-St-ap
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
—STREET-ADDRESS {0 —— - N _STREET ADDRESS
e e
CITY-ST-21P CITY-57-2IP -
TILE O peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2p
TITLE [ pelete ITLE ’ [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIME (1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 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 supplerental 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: X 0\,\“ Ko [{Sffm/ x 3Ado)  xEHIE3/420

INTED NANE OF SIGNING OFFICER OR DIRECTOR Date 7" daytime Phone #




