2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

et Secretary of State
ok 3 ok
HAIR CREATIONS OF NAPLES, INC. 06-02-2002 90908 028 ***550.00
Principal Place of Business Mailing Address
855 VANDERBILT BCH RD HOAERTEERTIND 502/ ﬁwﬂfﬂ v
NAPLES FL 34108 ,W : :
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efr. /? DO NOT WRITE IN THIS SPACE
332/ IR Yied
City & State City,& State . 4. FEI Number Applied For
/l//&a’ Y/ Z@f’ ﬂﬂﬂ/ %ﬁ‘ 650262317 Not Applicable
Zip Country "jip ’ ount o~ ; $8 75 Additional
y 5. tificate of o :
///cg'd d 2 f/@ﬁ Certificate of Status Desire J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R e
i PPO> Y B | e e e S =
DEPE ! EMMANUEL’ JR: Street Address (P.O. Box Number is Not Acceptable)
879 ST. ANDREWS BLVD.
NAPLES FL 33962
City FL Zip Code
8. Thé’.above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registarad zgent and title if applicabla, (NOTE: Registered Agent signaturea required when rainstating} DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!I! FEE IS $150.00 10, Elestion Campaign Financing $5.00 N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution Add.ed tol\‘;?éfe
(See criteria on back) O Make Check F}ayable to Department of State '
1. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
e D # Dekte e [ ag@m/{] Addition
=g
e DEPEPPO, EMMANUEL, JR. we | Defepnpd 74/(774/4;/ fe.
street anoress | 879 ST. ANDREWS BLVD. STREET ADDRESS , /@ 2, /? Ve ‘d —f"
env-s-zP | NAPLES FL / CITY-ST-2P e ,@‘6{‘ 3’#/07_0
TILE D [’]’ Delete TITLE % / Change [ Addition
N DEPEPPO, JOANN haME bﬂﬂ&/o p To A/ st
STREET a00RESS | 879 ST. ANDREWS BLVD. swectavness | 2.9 41 BRag Kv'ie ev
L9
cry-st-2P  |NAPLES FL CITY-ST-2IF Holes F£ fﬁfﬂ/ﬂ FHLSAr
TILE [ pelete TILE / [J Change [ Addition
NAME MaME e ' . e
| = STREET-ABDRESS | morm s i e Sl * STREET ADDRESS )
CITY-ST-2IP CITY-ST-7iP
TITLE [ petate TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§7-21P
TITLE ™ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE O Gelete TiTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that'the information supplied with this filing 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 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 or the rppeiver or trustee empowared to execute this report as reguired by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attas ?iant with an address, with all other like ewered. M .
I L B ) 5. 29-03 £’
SIGNATURE( P/HTANE . B2 7T . A7 253- 355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING w Dale Daylima Phone #

CR2E034 (9/01)

f



