e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT #  S79250 W Secretary of State

1. Entity Name / 05-15-2002 90071 032 ***150.00
HAIR ELITE, INC. r/

Principal Placa cf Busingss Mailing Acdress !

627 ALHAMRA P.O. BOX 1265 ;

03 NOKOMIS FL 34274

RTY 77 ATV i — TGO E

Suite, Apl. 4, elc.

Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

i @, City & State 4, FEI Number Applied For
4 VB’% NrSs - b ‘ 65-0282605 Not Appicable
O  $8.75 additional

Jf‘,”( 1 7 5 ugc 5"}% SO?‘ZL 2 Countey 5. Certificate of Stalus Desired B e

6. Nsme and Address of Current Ragistered Agent™ ~ ~ ~ “| = .. . _7;-Nameand Address of New Rogistered Agent

e . | Nama ==t ——

=lmes = BT PR T e

Gon, omeT L TP RHGSCO0.
VENICE FL 34285 ., 4 ’
/N oRDIvr.S FL | F#R75

tity submits this statement f; t; puzse of changing its registared olfice or registered agent, or both, in the State of Florida.
SIGNATURE W G- 26 ~Oc2
5 54 DATE

ignature, typed o prinled name of registered agent and ke # apphcatie. (NOTE: Fegsterad Agent $iDnatad nidtinsd when reinstating}

L
9. This corporation is eligitie to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financing -
Taxsfiling requirement and elects to do $o. |/ After May 1, 2002 Fee will be $550.00 : Trust Fund C : nllr?buli o g | fdsda?l?oh:aai :’o
(See criteria on back) Make Check Payable to Department of State ’

H, & QFFICERS AND DIRECTORS || 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me * DP . 1 celste TITLE [ Change [ Addition g
HAME GODAU, ROBERT L. HAME . S
sweer aporess | 1681 RINGLING BLVD STREET ADDRESS §
CITY-§T-29 SARASOTA FL : CITY-57-7 E
TITLE S O elete me O changs  {JAddition | &
NAME GODAU, SAM S NAME
sTReeT ADORESS | 1881 RINGLING BLVD STREET ADORESS
CITY-ST-2IP SARASOTAFRL cry-s1-ap
TmE ) . . o oewete _ flome . _— e = {] Crange [ Addilion |~
we - T i R | 7TV S A —_— ] I
STREET ADDRESS l STREET ADDRESS
ciry-s7-20 0 CITY-ST-2IP
TTLE [ Detete LE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
L O Detete TIRLE . O Change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-DP
e O petete- TIE OcChange [ Addition

'AME NAME

“IEET ADDRESS STREET ADDRESS

25T-2P CITy-ST-219

| haraby certity that the information supplied with this filing does not qualify for the exemnption statad in Section 119.0?53){0. Florida Statutes. | further cerlily that the information
-indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | ap an officer or,
1of Ihe comcration or the rpedver or trustee empowerad to exacute this report as required by Chapter 607, Plorida Statutes; and that my name appearsé Al k

-changed, or on an attac, 1 wth an address, with all other |j
G R6-02 - Ro25
Date .

‘Daytms Phone &

L}

~'ATURE: 3’* o)

oy N e —— o e St

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICEA DR DIRECTDR




