2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055129 Apr 05, 2001 8:00 am
-y Rane ‘ ecretary of State

oo
J. MICHAEL HAIR SAI‘ON' INC. o 04-05-2001 90079 012 ***150.00
Principal Place of Business Mailing Address

3824 NCRTHWEST 77TH AVENUE 3824 NORTHWEST 77TH AVENUE
DAVIE FL 33024 DAVIE FL 33024

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE| Number 65‘0845632 Applied For

' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fes Required

Name
KUSNICK, HOWARD A . " ; x Number i
8211 W. BROWARD BLVD. #420 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33324 .

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.

SIGNATURE

T TSTT=g” Name i Addiess ol Clrent Registered Agent~——=""——————.|-==———===, .- _ =7, Name and Address of.New Hegistered Agent .__.. _ ____ __|.

I
I

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agant signature required when reinstating) DATE .
|8 This corporgtion is eligible 10 satisfy.its Intapgible |- — FILE NOWN! FEEIS $15000 — -} . . . R
=1 - - . ; paigmFmancing— " $5:00"May 85
Tax flJng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O .?dded o Fezs
{See criteria an back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE b [ Delete TTLE [ Change  [] Addition
NAME BOEHME, JEFFREY NAME
STREET ADDRESS | 3824 NORTHWEST 77TH AVENUE STREET ADORESS
CITY-S7-2IP DAVIE EL 33024 CITY-ST-7IP
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF N
TLE . L — . Delete mME - . T [-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
GITY-ST-2IP ‘ CITY-ST-7IP
T CJ Delete T O3 Chenge [ Acdition
NAME ’ NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP : CITY-ST-7IP
TITLE O Delete TITLE ) Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director

CR2ED34 (10/00)

7 ry  F

of the corporaticn or the recgfver or tpustes empowered 10 exgdute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgnt withéh addeserwity all ot e empowered.
SIGNATURE: Te Saeo, Cue e (pres ) A by - 594946880
D NAME OF SIGNING OFFICER OR DIRECTOR bl ] Daw /7 [ Daytima Phone #



