2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # P99000088599 * Apr 02, 2001f8§00 am
1. Entiy Nare ecretary of dState
HAIR SHAPERS, INC. 04-02-2001 90298 003 ***150.00
Principal Place of Business Mailing Address
4434 HANCOCK BRIDGE PXWY 433 HARBOUR TERRACE
FORT MYERS FL 33903 NORTH FORT MYERS FL 33303
— - L s e T S S~ S WL UUTLY] RN s T S N RS S S e =TT e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Msas10 Applied For
Not Applicable
Zp Country Zp Country §. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERBORN, DEERA L Street Address (P.Q. Box Number is Not Acceptable)
4398 HARBOUR TERRACE
NORTH FORT MYERS FL 33903
City FL Zip Code
8. The above named entity submits this statement for therurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and m}: it applicable. {NOTE: Registered Agent signature raquired when reinstating} CATE
—9:-This corporation is-gligitte to satisfy-its-intangibte — /"’ b = 16, Electon Campagn Fnancm
Tax fiing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 - lecton bamnaign Francing -+ $5.00 May Be
(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AN[YDIHECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p {’ 3 Delete TITLE [ crange [ Addition 8
NAME VERBOAN, DEBRA NAME S
sTreeT ADORESS |f 4388 HARBOUR TERRACE STREET ADDRESS 3
CITY-ST- 2P FORT MYERS FL 33903 CITY-ST-2P a
e S o™
TILE [0 Deete TILE Ol Change [ Addition %
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINE [ Cekete e [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ’ CITY-ST-2IP
THTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS.{ -~ - . - - L - ——— STREET ADDRESS R - - .
oITY-31-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ' CITY-ST-2IP
TILE [ Deletz TITLE [Qchange [ Addition
NAME NANE
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ) § cmv-si-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

changed, ar on ttachrment with an address, with all other like empaowered.
el Stz (v ) 9755902

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNAT




