S
FILED

113, I '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 signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%A‘;;Az /qw\ 7220549

ata Daytime Phone #

=
2002 UNIFORM BUSINESS REPORT (UBR) . 2
May 14, 2002 8:00 am}
1. Entity Name Secreta 3 O St 2
ok 3 ok
HAIR INCOGNITO, INC. 05-14-2002 90066 014 ***150.00
Pﬁncipal Place of Business Mailing Address
1750 UNIVERSITY DR #235 1750 UNIVERSITY DR #235
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307t
S_uit_e, Apt. #, etc. e HSuite: Apt, #_, etc. e - - ~ DC NOT WRITE IQJ_I_H_I‘SE_F'_A_CE_ N
City & State City & State 4. FEI Number Applied For
65-0278109 Not Applicable
- i - —
Zip Country ® Cauntry 5. CéRificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PITEO' MARIO Street Address {P.O. Box Number is Not Acceptable)
1750 UNIVERSITY DR #235
CORAL SPRINGS FL 33071
City FL 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.
SI?NATUHE
f. Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
:
N--a. . . . L . . . i ] B e - ) .
9: This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $1“50.00 1" 10. EI60tia7 Campéigh Financing $5.00 way Bo
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O  Added 1o Fess
{See criteria on back) | Make Check Payable to Departq‘iem of State '
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE DP O Deleta TITLE Ochnge  [JAdetion | S
NAME PITEQ, MARIO NAME =)
stReeT AooRess | 1750 UNIVERSITY DR #225 STAEET ADDRESS §
crv-s1-7p - |CORAL SPRINGS FL CITY-ST-ZIP Y
TITLE L : . [ pelete TITLE [ Change (7 Acdition 5
NaME ..o L . NAME
STREET ADDRESS [ STREET ADDRESS
CnY-51-21P CITY-ST-2IP
e O wetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME g N em - .. ame =~ .. MLNAME - - - _ — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-$T-2IF | _
TILE O petete LE ' - L] Change . [ Addition
NAvE NME T SRR I
STREET ADDRESS STREET ADDRESS o Tt e SRR R -
TS Ae Lo T o o fomvstoe _
g el Ol peiete:  ~ f me [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRE!;S
CiTY-57-2P CITY-ST-2IP




