2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S14755

1. Entity Name

VILLAGE HAIR ENTERPRISE, INC.

Principal Place ¢f Business

3700 INVERRARY DRIVE

Mailing Address
3700 INVERRARY DRIVE

FILED
D0FES 1L PHIZ: Lo

INTERNATIONAL VILLAGE CONDOMINIUM
LAUDERHILL FL 33319

" INTERNATIONAL VILLAGE CONDOMINIUM

LAUDERHILL FL 333195100

IR

HIII\III!IHII

2, Principal Place of Business 3. Mailing Address / '
. yd
T Guite Apt T Ele T T T i [ SUHtE, APt #, BlC - ——— DO NOT WRITE IN THIS SPACE
[ e ey,
City & Stale City & State ; 4. FEl Numbar , Applied For
65-0239049 Not Applicable
Zp Country Z Country 5. Cerificate of Status Desired O $8'75 Additional
: Fee Required
* 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CACCAND, CARAL

" CACCAMO, CAROL

Street Address {P.O, Box Number is Not Acceptable)

1960 NE 62ND CT
FT LAUDERDALE FL 33308

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

@,«_,3/,)«#)‘9

A SIGNATURE

—@dmﬂmo- ﬂ?w '

Signature, typad ar printed name of registared agent and title if Apphgablg

(NQTE: Ragistered Agent signatura raguired when reinstating)

‘7 DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

“FILE NOW!! FEE IS $150.00
After MA\" 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) a Mzke Check Payable to Department of Stete
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11
TiTLE PTD [ belete TLE PTThange 1 Addition
NAME CACCAMO, CAROL NAME 7
sTreeT aD0RESS | 2443 NE 58TH CT. srezTaconess | /960 WE 6 3mel QoueT
Cmy-5T-21 FORT LAUDERDALE FL ory-st-2ip FlLAGDEEDALE , £FL. 33308
THLE vsD [ Defete TMLE [ Change T Addition
NAME CACCAMO, PAUL HAME
STREET ADDRESS | 3700 INVERRARY DR. STREET ADDRESS | [/ 940 VE ¢and Couc?
omv-st-2¢ | LAUDERHILL FL st | 27 L pud#ROALE, L. 33308
TNLE [T Delete TITLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS — s i -
CITY-ST-21P CITY-ST-ZIP [ “.,rl';l'ijf?ﬁ":z }nﬂ‘ E:"_!;—.:‘:"_-j oy ":*—f
TITLE B [ Delete TTLE ;i;;:i—'rLI'jIIJDD UL; mi—'ﬁ ! j‘\ddllloﬂ
NAME NAME e ey
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-31-21
TIHE O oeleta TME [ change [ Addition
Ve HAME
S‘D‘EET ADDRESS STREET ADDRESS
SITY-ST- 2P CTY-ST-2IP
TITLE [ Delete TILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v SP
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the mlormauon supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 or the receiver or trustee empowered ta_execute 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 attachm,

[SIGNATURE:

with an address, with all

r like empowered

Qﬂ/n 3/ %ywé

JATURE AND TYPED QR PRINTED Nl.‘E OF SIGNING OFFICER OR DIRECTOR

Boate Daytme Phone #

031235

CR2E034 (9/99)



