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2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P99000002842 Secretary of State
. Entity Name
-11-2002 90165 040 ***150.00
PROFILES HAIR STUDIO, INC. 02-11-2
Principal Place of Business Mailing Address
€205 NE. OIXE HWY. 2068 NE. DIXIE HWY. - ~%a4
JFN{SEHBF.AGH FL Mg57 JENSEN BEACH FL 34557 .
FE0 T oLt ) e ’
2. Principal Place of Business 3. Mailing Address VLT AL RRGTRH] el Ty LI ) i
¥3Y9 NVE Dixre Hwy K3vd ME Dicre Huy .
Suite, Apt. #, etc. Suite, Apt. #, alc. / DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FE! Number Appilied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  58-75 Addtional
Fee Required
—_.. 6._Name and Addrass of Current Registersd Agent - — 7. Name and Address.of New Reglatersd Agent .
o o Name - R o _ B
FONTANA’ JANE Strest Address (P.O. Box Number is Not Acceplabla)
~MEHREDREIW.  IYINE Dixse HwY
JENSEN BEACH FL 34057
) City F L Zip Code
8. T2 above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Slale of Florida,
SIGNATURE
Signature, typed or privded name of registarsd agent and tie if apphceble. (NOTE: Registared Agen! sigralure required when reinstating) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i . . .
Tax filing requirernent and ele<ts to do so. After May 1, 2002 Fee wlll be $550.00 ) 1. ﬁﬁ:{:ﬂrﬁag:r:;?;ug: neing ffd'gqo'ﬂgsae !
(See criteria on back) ] Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D . _ [T Detete Tme ) Charge [ Acdition | & L}
g FONTANA, JAN E NAME 2
swreer avoress | 2265 N.E. DIXIE HwY. sweETaviess | ¥ 3¥G WE brxre Hf u/{ B
omr-s1-2p | JENSEN-BEACH HL. 34957 an-Ste | evSent Beach L Bvosy § ;
TINLE 7 Dekte TME (O cChange  [addition | o
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-51- 2P LITY-ST-2(P E
THLE - O Delete - TIFLE - - O Change [ Addition
e o NAME
e Sl S S —— - O SENUSEEN S
Temy-srzp f T ) “ov-st-amp. T | T o T —
TITLE 1 pejese TITLE O change [ Adaitian h
NAME NAME .
STREET ADDRESS STREET ADERESS
CITY-ST-21F CITY-ST-2IP
nne [ Delete Tme 3 change (] Agditlon
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2iP CITY-S1-2IP
Tme [ psiets TINLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
13. | hareby certify that the information supplied with this #ling does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ) further certlfy that the information
indicateg on (his report or supplemental raport is true and accurate and hat my signature shall hava the same legal eflect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or rrustee empowered to execula this report as required by Chapter 607, Florlda Statutes; and that rmy name appears i1 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared. \
R GRIeNmoL L F A é[/ 3
SIGNATURE: " -~ SiGin. (. &%ﬂm A R IS
. ! .. N BIAMATURE AND TYPED RINTED NAME OF SIOMING OFACER OH DIRECTOR Dats . Daytima Phone #

e




