2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P Feb 14, 2002 8:00 am
| 99000088599 Secrefarv of St
1. Enty Nare ecretary of State
HAIR SHAPERS, INC. 02-14-2002 90103 023 ***150.00
Principal Place of Business Mailing Address
4434 HANCOCK BRIDGE PKWY 4396 HARBOUR TERRACE
FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address ““ulll“l ||”| ‘I”I"m m" ||”| ||’|| mll ||||l |”|| ||||| ’I“ lII'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65’0953610 Not Applicable
Zip 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 Registered Agent
. Name
VERBORN, DEBRA'L™™ = == 77— == ™ =5=="~ © —~ I g et Address (P.O. Bax Number is Not Acceplabley== -~ --- -
4396 HARBOUR TERRACE
NORTH FORT MYERS FL 33903
City FL Zip Code
8. The amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR ) nﬂu_ . A AR Q// /() 2
Signaltie, typad or printed name of registersd agent and title if appluh_w (NOTE: Registered Agent signalure required when reinstating) TDATE
8. This fsprporatiqn is eligible (o satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax'fﬂmg rgquwrement and elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P ;gf R 60 QM [ Detete TME [ cCrange [ Addition
NAME , DEBRA NAME
sTReT ApoRess | 4396 HARBOUR TERRACE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33903 CITY-ST-2IP
TITLE [ alste e [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O delete TILE (O change [ Addition
NAME HAME
STREET ADDRESS —_— . STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
MNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE [ Delete | TLE [J change [ Addition
NAME | nawe
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3){i), Flarida 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 t am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or o atac nt with an address, withgall other like empowered.
ot B0 2/ 1/ (9des
= R ZED 2/ 1/ oo (941)63¢196Y
NAME OF-#IGNING OFFICER OR DIRECTOR Bate " ™~ Daylime Phore #

i

N RRIOL N

CRZE034 (9/01)



