2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS9000095360 Apr 30, 2001 8:00 am

1. Entity Name

LITTLE JOE'S BEVERLY HILLS HAIR DESIGN, INC. ecretary of State

04-30-2001 90097 023 ***150.00

Principal Place of Business Mailing Address
2340 PERIWINKLE WAY 1417-3 DEL PRADO BEYD.. SUITE 43¢
STE | CAPE CORAL FL 33890

SANIBEL FL 33957

2. Principal Flace of Business 3. Mailing Address ”lmm “l lIH”

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber 65..0959413 Applied Far
Not Applicable
Zi Countr Zi Countr n
P Y P v 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
Narme
MiCALE’ JOSEPH P Streel Address (P O Box Number is Nat Acceptable)
u i
1417-3 DEL PRADO BLVD., SUITE 439
CAPE CORAL FL 33990
City = Zip Code
[
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.
SIGNATURE 4/ 2/ 01
Signasure, iyped or pr.oved name of registered agent and title «f applicanle (NOTE: Regustered Agent signalu-e ‘aguired when reinsiaing! CAIE
i ion is eligibh isfy i i i IGWIN FEE
9. This ggrporat»cl)rw is eligible to satisfy its Intangible FILE NOWIIE F::L IS. $150.G0 10. Elaction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 Trust Fund Contrioution | Added to Faes
{See criteria on back) ] Male Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PO ] Delete TITLE [ Change [ Additon
NAME MICALE, JOSEPH P HAVE
steeraooress | 1417-3 DEL PRADO BLVD., SUITE 439 STREST ADDRESS
CITY-5T-2iP CAPE CORAL FL 33990 GiTy-$3-21P
TINLE Vice President [ Delete TITLE Vice President O change KX Additen
NAME Georgina Micale s Georgina Micale
srreeT anoress [1417-3 Del Prado Blvd. #439 STREET ADDRESS
1417-3 De{ Pradg g%gd #439
grv-sr-oe [Cape Coral, FL 33990 CITY-ST-2IP Cape Coral, FL 33
TILE O Delete TIiLE [ Change [ Addirior
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-7IP CITY-ST- 24P
TLE O Delee TLE (3 Change [ Addition
ML MARE
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZIP
TITLE T Delete TiILE ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
TITLE O etete TITLE ] Change {1 Additicn
HAME NAME
STREET ADDRESS STREET ACDRESS
CIT¥-SI-21P CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lcgal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or truslee empoweared 10 execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like & wered
— \ Y/ 4/2/01
UKQN P L} *l . /L’)—/Qﬂ?j ¢ / /

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Saylimea Prone #

CR2ED34 (10/00)



