EE EE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

CR2E034 (9/01)

e e 00 Secretary of State
DANCING HAIR, INC. 05-03-2002 90165 017 ***150.00
Principal Place of Business Mailing Address
. 3416 GRIFFIN ROAD 3416 GRIFFIN ROAD
DAVIE FL 33125-564 DAVIE FL 33125-564
2. Principal Place of Business 3. Malling Address ”"“m M 'I“I "“II m Ilm "WII””"I”'”' ml‘ ’I”Hm ’In
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘0957137 Not Applicable
Zi i i
. H,.__Ip___. e Country dp Country 5. Certificate of Status Desired O $8.75 Additional
TR L g e ] L e e R Fee Required
6. Name and Address of Current Registerod Agent —___ 7. Nam@and Address of New Registered Agent~—~— .. - — __.
Name
SPIEGEL & UTRERA’ P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
T ..}
K]
SIGNATURE
- Signaturs, typed or printed name of registered agent and tills if applicable. (NOTE: Registerad Agent signature regquired when reinstating) DATE
‘e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects 10 do o, After May 1, 2002 Fee will be $550.00 10. f:‘;:‘zzrf;ag”;’;‘r?g‘u;gf”c'”g 0 ffdﬁﬁo“gzzsﬁe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | E —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THILE P [ oelete TITLE [ change [ Addition
NAME TOMASIC, ANTON HAME B!
STREET ADCRESS | 5601 SW 38 ST STREET ADDRESS E
CITY-ST-2P DAVIE FL 33125-564 CITY-51-2IP
e VP M1 Delete TITLE O cChange [ Addition
NAvE TOMASIC, YVONNE L e
STREET ADDRESS | 5601 SW 38 ST STREET ADDRESS
CITY-ST-71P DAVIE FL 33314 CITY-ST-2IP
PR = TSRS TS T e et o gty w | BILEe + | eomeeeor mepme s © - [ Change- - [ Addition|.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Deiete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-217
TILE 1 etete TIILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
courate and thal my signaiure shal! have the same legal effect as if made under oath; that ! am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 11 or Block 12 if
Iothz)\ke empowerad.

“LCrR Tirsse | Y02 e iz

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental regort is true a

of the corparation or the receivgr or trustee empow
changed, or on an attachme. /ilh n addres
{‘.. ‘".", s 8
¥ .

SIGNATURE:

*BIGNATURE ANDMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

ALZ i8N HE

AY




