2001 UNIFORM BUSINESS REPORT (UBR) FILED

LDOCUMENT # S79250 Apr 20, 2001 8:00 am
1. Entty Namo ecretary of State

HAIR ELITE, INC. 04-20-2001 90184 048 ***150.00
Principal Place of Business Mailing Address
459 MEADOWLARK DR 1661 RINGLING BLVD
SARASOTA FL 34236 PO BOX 2741 .
us SARASOTA FL 34230

us

T e 5550 saer | MIITIMENRMITHIH
#l?pgg v Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

ity & State gy & State . umber Applied For
VeyN/e_E - /‘:-L /Vb tb/‘?/d - /Cé' & FEITm 65-0282605 NSprplicab!e

l Cou‘nt Z Couniry 8. Certificate of Status Desired O $8.75 Additional
ﬁ 6 7 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - B L T LI e

-] — - - - - - - - . - -

GODAU, ROBERT L.

“ Vewiced FLIG%205

8. The above n fentity submits this statement for the puypose gf changing its registered office or registered agent, or both, in the State of Florida.
- - £ ,
SIGNATURE A : I'/" / 5 /
. Signature, typed or printed namea of regis‘fared apgent and title if applicable. [NCTE: Registered Agent signature required when raingtating) DATE
] N iy ] H
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 T P y
g re tust Fund Contribution. O Addedto Fees
(See criteria on back) W} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TILE [J Change [ Addition

NAME GODAU, ROBERT L. NAvE

STREET ADDRESS | 1861 RINGLING BLVD STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-51-2IP

TNLE S O Delete TITLE M change [ Additicn

NAME GODALU, SAM S NAME

STREET ADDRESS | 1661 RINGLING BLVD STREET ADDRESS

CIry-§1-21F SARASOTA FL GITY-ST-2IP

TILE [ Delete TITLE [J Change ] Addition
. NAME NAME

STREET ADDRESS |* 7 - C : - .= — N STREETADDRESS~|"  wmn .

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-81-ZP CIHTY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP )

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. 1 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 directer
of the corporation or the regeiver or frustee empowered to execute this repon as required by Chapter 607, Flori7a Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attacl nt with an address, with er jike empowered. -—
SIGNATURE: 24 [07¢ gg@ / 06527-4.6 al MO0 Mpda;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

Usurs1Y

CR2E034 (10/00)



