2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ulgioun

DOCUMENT # V02854 May 01, 2001 8:00 am .
1. Eny Name Secretary of State |
HAIR & BEAUTY THERAPY, INC.
05-01-2001 90129 013 ***150.00
Frincipal Place of Business Mailing Address
14300 SW 82ND AVE. 14300 SW 82 AVE
STE. B MIAMI FL 33158
MIAMI FL 33158 us
us
> P S RRR WA AR AW
Su'te, Apt. #. elc. Suite, Apt. #, ote, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0305862 Applied For
Not Appicab'e
P Country “ip Counity 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
< Marme
SPRIRO, COMITOS Sveet A T o e Ao
> I UM L G ao
1430 SW 82 AVE [==) OAdress Ox Numoer 15 No ceeptad 8)
MIAMI FL 33158
City Z'p Code ]

L WO A < 2R ey

SIGNATURE ' g i
Sgraure typed o (NG TR Rogislorod Agent signal. e -ec dired when renstal o) DATL .

9. This c.orporatpm is efigible 1o satisfy its Intangibie FiLE #HOWIH FEE S 3"1553.33.3 i 10. Eloction Campaign Fnancing $5.00 ey 5 :
Tax filing requirement and elects to do so. After l\:,f\‘! , 2001 Feav !i' be 5550.00 N yee
s i Trust Fund Contrbution. 0 Added to Fees )

(See criteria on back) | Malke Check F?ym!‘, io Dep i ‘ :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 n
TITLE D [ deete TTE [FChange [ Additio g '
AME COMITOS, SPIROS HAME S
starer anodess | 14300 SW 82 AVE STREET ADORESS i g :
CITY-ST-7'P MEAMI FL CTY-S1 4P '
TILE [ Dalere TLE [] Caange ] &detien %
NAME WA=
STREET AJDRESS STREZT AZNRESS
GITY-$3-2IF CiTY-37-41P
e U Delete AR [] Change [ Acditio-

MARIE BA
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIi¥-8T-ZP
TITLE (3 Delee IiLE O Coangz ] additen
MANE HARE
STREEY ADDRZSS S7REET ACDRESS
CITY-5T-2IP Gy 80-219
TITLF 1 ceiete TTLE [ Change [ additon
NAME NANE
STREET ADBRFSS STREET ADDRESS
CITY-5T-2:p CITY-81-2.p :
TiTLE ] Delete L U Crange ] Additen
ZRUES [{ERS
STREET ACDRESS
Cily-§-21° CITY-87-7IP
13. | hersoy certity that the information suop\ ed with this filing does not qualify for the exernption stated in Section 119.0713)1), Florida Statutes. | furiher cer i%y that the: in‘ormation
indicated on th's report or suppiementa report is trugfand acgurate-andRaT TRy Sgnasuce shall have the same legai effu:i as if made under oath, hat | am an olficer or direcor
of the corporation or the receiver or trustee empgelafed toefecute this report as required by Chapter 607, Florida Statules: and that my name appears in B:ock 11 or Bock 12 ¢
changed, ¢r on &n attachment with an address, h all offier ke ermoov-fﬁd./d |
e
e S PRECre Sas . 204 7985
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Nate Dyt nn Pagrs &




