2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073382 May 11, 2001 8:00 am
1. Entity Name
r f
HAIR UNLIMITED OF BROWARD, INC. Sec etary of State
053-11-2001 90054 031 ***150.00
Principal Place of Business Mailing Address
8826 STATE RD. 84 8826 STATE RD. 84
DAVIE FL 33324 DAVIE FL 33324
S i =1 [T MR
S99 STAIE RIS Y
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Mumber Applied For
ﬁl& /E F/ 65-0939977 Mot Applicable
2 Country —3%%‘2 9/ C?}%ﬂ 5. Certificate of Status Desired O ?i'ggqlﬁ?ed‘;ﬁonal
6. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent

" INAKRK #0475

Street Address P 0. Box NUmber is Mot Acceptable)

3949 STHTE RD 87

DRV IE FL [ 3552y

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.

S\qﬂ'ﬂu e, typed or prm .me of registered agen: &rd tte il appiicable. {NOTE: Registered Agent signdture required when rr.s:atmg)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE i$ $1 59.90 10. Election Campaign Financing $5.00 May Be
Tax ﬂl:n_g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addled to Fez;s
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PO O pelste T1LE (] Change [ Addticn

NAME COF, JOHN JR NANE

STREET ADCRESS | 9420 POINCIANA PL APT 114 STREET ADDRESS

CITY-S1-21P EORT LAUDERDALE FL 33324 CITY-ST-2IP

m [ Delete e (7] Change Mndn:on

NAME RAME ﬁ

STREET AGDRESS STREET ADDRESS % Tt@

CITY-$T-2P CATY-ST-21P 3 Q‘

TITLE 1 Delete TITLE i [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE [ pelete TITLE [[JChange  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addtien

MAME NANE

STREET ADDRESS STREET ADORESS

CITY-87-2IP CITY-5T-2IF

THILE O Daiete TITLE [ Change ] Addition

MAME MAME

STREZET ADDRESS STREST ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and acourate 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 empowered to execule 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 address, with all other like empowered.

SIGNATURE: ///// 770 120

SIGNATURE AN PED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Craytims Prone # "

CR2E034 (10/00)



