2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
DOCUMENT # V01814 Secretary of State

'
CHER'S HAIR SPA, INC. 01-23-2001 90098 005 ***158.75
Principal Place of Business Mailing Address
4960 TAMIAM! TRAIL N. €72 CYPRESS WAY E
NAPLES FL 33940 NAPLES FL 33942
us
Suite, Apl. #, etc. Suite, Apt. #, etc. b £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-0302870 Applied For
Not Applicable
Zi Count i Countr - . iti
P v P ¥ ( )} Certificate of Status Desired g $8.75 Addltlonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = = S, ar ot e x| CNEAMB A L v i o - - - -
O'CONNELL, DANIEL e D R e =
672 CYPRESS WAY E treet ress (P.O. Box Nurmber is Not Acceptahle)
NAPLES FL 33942
City FL Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title \IIaPnlicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. o o 1 satory e e m
8. This corporation is eligible to satisfy its Intangible A FILE NOW!!! FEE lS. $150.00 10. Flection Campaign Financing $5.00 May 8
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See crileria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Celete 7 TITLE [l change [ Addition
NAME O'CONNELL, CHERYL A RAME
sTreeT AUDRESS | 872 CYPRESS WAY E STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-S1-2P
TTE '] [ Detete TITLE O3 Change ] Addition
NAME O'CONNELL, DANIEL R NAME
streeT AooRcss | 672 CYPRESS WAY E STREET ADDRESS .
CITY-ST-71P NAPLES FL ] CITy-ST-2IP ~
TITLE [ Delete TiTLE "] Change [ Addition
NAME - T T - NAME : . R Biatie TEE Lt I
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ;
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-reggiver or trust ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on A ather like empowere
Ve Lo, Yoy PET7855

INTED HAME OF SIGNING CFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE AND TYPED OR

§

CR2E034 (10/00)



