'~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92837

1. Entity Name

CARL'S HAIR DESIGNS, INC.

Principal Place of Business

33325, FLTE RD 84
PLANTATION Fl. 33317
us

Mailing Address

1820 SW 53 AVE.
PLANTATION FL 333176015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.
e Lo

e T~ P R

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90048 034 ***150.00
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DO NCT WRITE IN THIS SPACE

MIRID

.. — Tlax filing requirement and elects to do so.
- — = e

After MAY 1,2000 Fee will be $550.00

= B v . i .
City & State City & State 4. FEI Number Applied For*
65-0296199 L'—Lim il
- - C - "
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'AGHOSS" NANCY Street Address (P.O. Box Number is Not Acceptable}
1820 SW 53RD AVE.
PLANTATION FL
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.
SIGNATURE
Signalura, typed or printed narme of ragistered agent and title f applicabie. (NOTE: Registered Agent signature required when reinslating) DATE
) o e ) o
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Lt w_ L TR e, TR TR v e U T TITYYT S v ] 1] ) (V|

(G crieria on back) ™~ 7~~~ [1™"|~iake Chieck Payablé fo Departmentof State™e| st o 2 T Addedto Fees
11. OFFICERS AND DIRECTORS oz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B 3 vetee TiTLE Ol change [0+
NAME IAGROSS), CARL, JR. NAME
STREET ADDRESS | 1820 SW 953RED AVE. STREET ADDRESS
AT -ST-7P PLANTATION FL ory-st-7e
e D [ Dekete TME [ change (] Addition
NAME IAGROSSI, NANCY NAME
sTreeT ADDRESS | 1820 SW S3RED AVE. STREET ADDRESS
or-s1-2p | PLANTATION FL oy-51-2p
TITLE [ petete 1ITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TITLE O Delete TITLE Ochange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ) 7 Delete TITLE [J Chafige_. [ Additioi
NAME iz " NAME
STREET ADDRESS e e i aat -~ | -streeT apoRESS | ——r e e oe— T T
CITY-ST-2iP CITY-ST-2P
TUTLE [ petets TILE [ Changs [0 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CiTY-ST-21P

of the corporation or the recaiver or yustee empowered oy
changed, or on an attgchemenTwith#in address, with g
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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 hava the same legal effect as if made under oath; that ! am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ilke empowered.

al2000  AGSVYED;

YOF SIGNING OFFICER OR DIRECTOR

Cate Daytie Phone #




