2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000101986

MICHAEL'S CONCEPT HAIR DESIGN, INC.

|

Principal Place of Business
716 CENTURY DRIVE

JACKSONVILLE

FL 32216

Mailing Address
P.0. BOX 16952

4

JACKSONVILLE FL 322456952

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e

Y

Suite, Apt. #, stc.

B

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90037 050 ***150.00

DU‘UdUU‘Ud—

AR A

‘DO NOT WRITE IN THIS SPACE

ezl e

City & State City & State ! 4, FEl Number Applied For
‘ 59—3547573 Not Applicable
Zip Country Zip iCountry . : $B.75 Additionat
; 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
' Name

SZITTAl, MICHAEL
716 CENTURY DRIVE
JACKSONVILLE FL 32216

Street Addraess (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

_.|__8. This corporation is é‘nigi_bi_ektoﬁsatisfy_,i_ls_lrjlangIble_;
Tax filing requirement and elects to do 50.

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicable.

{NOTE: R

gistered Agent signature raguired when rainsiating)

DATE

(Bee criteria on back)

')“.At.t;.. L8 oy ey e R
Make :cnegk;nﬁ;camﬂtgs;Fr;"gpa;t@gng '
sl e o T e A s R oD

iy !-!‘%rl:gr s/I ip §
May.13:2002;

Trust Fund Contribution.

" 30, Ef@ction Campaign Fnancing

$5.00 May Be
Added to Fees

l 1. L OFFICERS AND DIRE&TORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME DPVS [ pelete MLE ’ [ Change [ Addition
NAME SZITTAl, MICHAEL ' NAME . .
saeetanoress | 716 CENTURY DRIVE - STREET ADDRESS
ar-gi-ze | JACKSONVILLE FL 32216 CITY-ST- 2P
TITLE T [ oelete TILE (1 Change [ Addition
NAME SZITTAI, MICHAEL NAME
sireeT AooRess | 716 CENTURY DRIVE STREET ADDRESS
crv-s-ze | JACKSONVILLE FL 32218 CiTY-ST-2P
i (3 pelete T [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2PP CITY-S1-2Ip
T [] Delste TMLE [ change ] Additien
mwE_ .| o B T i e e o -
SmecrandRess ] STREET ADDAESS
CITY-8T-7P H CIrY-ST-2P
Te [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2p
TinE [ peete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. 1 hereby certily that the information supplied with this filing dees not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if mada under oath; that | am an officer or dirscior

of the corporation or the raceiver or trustee empowered to exq

changed, or cn an attachment with an

SIGNATURE: ~ /]

ss, with all ath

Mtedhis report as raguired by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
o

.25 (0 GoY3B-h

i mfﬁ'mne AN TYPED OR PRINTED }

NAMEDF SIGNING OFFICER DR DIRECTOR

Date

Duytime Phona #

CRZEQ34 (9/a1)



