_ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000002842 Apr 17,2001 8:00 am
" Isnﬂtg:l?.né; HAIR STUDIO, INC ecretary of State
! ) 04-17-2001 90051 039 ***150.00
Principat Place of Business Mailing Address
2265 NE. DIXIE HWY, 2265 NE. DIXIE HWY.
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957 . 6 4 22 1 2
s S AT S
Suite, Apl. #, etc, Suite, Apt, #, etc. o ‘ DO r\iOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 61806908 Applied For
Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired [ geae;’esq Additional
— 6.” Name and’Address of Current Registered Agent ™ =~~~ " | - ~ =~ ~7: Name and Addréss of New Registered Agent "~ - ~
Name
;gstTaNEA’ﬁJIQg ElWY . Street Address (P.O. Box Number is Not Accepiable)
JENSEN BEACH FL 34957
City FL [ ZpCove —|

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.

[0

SIGNATURE
Signatura, typed or printed name of registered agent anc 1tie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i anis eligil iofy i i i 3] :
9. imsfﬁprporaur..m is ellg\blg tclm sahsfy(;ts Intangible | Fl;i;d?\g’um FFEE IS"I$|;| 59."?500 00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. 4 After , ee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria cn back) Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITE [ Change (] Addition
NAME FONTANA, JAN E NAME
STREETADDRESS | 2265 N.E. DIXIE HWY. - STREET ADDRESS
OITY -ST-2IP JENSEN BEACH FL 34957 . CITY-ST-21P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIvy-ST-2IP
TmET T I "7 7 O Delete mE - T - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-Z7iP GITY-ST-2IP
THLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CiTy-81-2IP
TILE [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE ) O peete TITLE [J Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-ZiP CITY-ST-ZIP

13. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 empowsred 10 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 addregs, with all other like empowered.

SIGNATURE: ﬁsg/é(_%df 7%

lﬁATUHE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%{{74@/ S5/ 2255979

Daytime Phone #

0436416

CR2E034 {10/00}



