2002 UNIFORM BUSINESS REPORT (UBR)

FILED

¢
L ]
DOCUMENT #  P99000058562 ng 08,t 2002f8S?0tam >
1. Entity Name ecre al y O a e %
'
HAIRTEC STUDIO, INC. 02-08-2002 90017 021 ***150.00
Principal Place of Business Mailing Address
16450-5 S TAMIAMI TRAIL 16450-5 S TAMIAMI TRAIL
FT MYERS FL 33908 FT MYERS FL 33308
2. Principal Place of Business 3. Mailing Adcress ”II"I" "I ’I“I m” Il”l |||” I|m IIlI““I’ m" Iml |"|”|I| ||Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0928541 No: Applcati
Ze Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
’ Name - T -
NAVY, CHARLES Street Address (P.0. Box Number is Not Acceptable}
16450-5 S TAMIAMI TRAIL
FT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicatie. {NOTE: Registered Agent signature raquired when reinstating} DATE
g, Pwisfﬁprporatiqn is e\itgibls th> Sattistfy gs Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE ow - [ pelete TITLE O change  [] Additlon §_
NAME NAVY, RACHEL NAME &
sTREeT AD0RESS | 1300 APPALOOSE LANE STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP w
oc
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZIP
TILE o . —— ] Delete THTLE . - ._ . _[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange  [J Addition
NAME H nNamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | cimv-st-zp
TITLE 7 Delete TITLE (I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

pplemenlal report is true and accuratg

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatiog or thd r#geiver or trustee empowered to execute hcs re| on as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
! ) 5

Yo he! T Ua,UL 134)05, av1-4si)-s7

Cate T Daytime Phone #

s




