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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARL'S HAIR DESIGNS, INC.

S92837

Principal Place of Business

“WRBEFTERD B o . . o . - 1BNSWSIAVE
PLANTATION FL 33317 TRLANTATION FL 33817 == == | s o o st
us

Mailing Address

2. Principal Place pf Busi

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt, #, etc.

FILED
Stszp 13,2001 8:00 am
ecretary of State

09-13-2001 90012 035 ***550.00

I Ilﬂllllllllllllllllllll

DO NOT WRITE IN THIS. SPACE T

~

AV .. 9919900

tate p—— City & State 4. FE| Number Applied Far s
f"z v 65-0296199 Not Applicable
Ci Zij It . ti
ountry P Country 5. Certificate of Status Desired O $8'75 Additional

3?325"

Fes Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

T PLANTATION: Fm=rserss, .

1AGROSSI, NANCY
1820 SW 53RD AVE.

Name

Street Address (P.O. Bax Number is Not Acceptable)

T e e

- - | iy e

Cm———— e S

E,H ?i? Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

LSIGNATURE

-

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

. ; 9. This corporation is eligible to satisty its intangible

Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added {o Fees

g

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE D 7 pelete TINE OJ Change [ Addition
NAME JAGROSSI, CARL, JR. NAME

STREET ADDRESS | 1820 SW 53RED AVE. STREET ADDRESS

crv-st-z¢ | PLANTATION FL CITY-ST-2P

TITLE D O etete TITLE [ Ghange [ Addition
NAME IAGROSSI, NANCY NAME

STREET ADORESS | 1820 SW S3RED AVE. STREET ADDRESS

crv-stzP | PLANTATION FL oITY-ST-2IP

TITLE [ petete TLE [ Change [ Addition
NAME NAME

_ STREET ADDRESS,_ STREET ADDRESS

B T I L _GIY-ST-2IP_ ~

TMLE [ nelete TITE T T T TTTTTE T R TS 2 ] Change~- [ -Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-5T-2P CNTY-ST-2IP

TITLE 7 Delele TITE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE " 3 Delets TIME B [ Change [ Adaition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

13. | hereby cenrtify 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 Supp\ementaJ report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgivered.
SIGNATURE:)C SIOYghang 9’ ¥-a/ gy Y)5529)]
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED nA’lE OF BIGNING a}hcen OR DIRECTOR Dals

\.4

CR2EQ34 (5/01)




