2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57317

1. Entity Name

TOTAI. CONCEPT HAIR RESTORATION CENT ER, INC.

Principal Place of Business '

1920 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Maiiing Address

1920 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

2, Principal Place of Business

-

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90102 050 ***150.00

L

A0074701

MW

Tl

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEV Number 65 0|3 9450
7 Nat Applicable
- - : —
Zp Country Zip Country 8. Cartificate of Status Desired O 58'75 Addmonal
i Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

-VENTIMIGLIA- LEONARD A =
1920 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Street Address {P.O. Box Number is Noi Accemab e)

i City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE {
Signature, typed of printed name of registerad agent and yile if applicable. (NOTE: Registered Agent signature required when rginslating) DATE
. y . . T . . . ‘
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campsign Financing .$5.00 May Bo

Tax fi'iing requirement and elects 1o do so.

After SEPTEMBEH 13, 2000 Min. wili be $750. 00

{See criteria on back) * * Make Check Payable to Departmant of State Trust Fund Contribution. Added to Faes
1. : : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D . 1 Delete TITLE [ Change [ Addition
NAME  ° VENTIMIGLIA, CEONARD , NAME
sTREET ADDRESS | 1920 E. OAKLAND PARK BLVD. ; . STREET ADORESS
CITY-S7-2P- FT. LAUDERDALE FL 33308 . | CITY-ST-2IP
TiLE L 3 Detete me [ Change [ Addition
NAME o NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P | ' i CITY-ST-2P
TITLE o . [} pelete TILE [ Change T Addition
NAME ' NAME
STREETADDRESS.| .- — : ‘- - - — [ smeeravoness | - - — - - - -
cy-§1-2P i w CITY-ST-ZIP
T 5 [ Delete TILE O Crangz . [ Addition
NAME NAME
STRACET ADDRESS , STREET ADORESS
CITY-5T-ZIP I, j ' CITY-ST-2P
Tme ! S ! 3 Delete TILE C3 Change [ Acdition
NAME NAME
STREET ADORESS [ STREET ADDAESS
CITY-ST-2P CITY-5T-2F
TITLE [ pelate TTLE [[] Change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reportor supplemental report is rue an
of the corporation or the receiver or trustee empowered 1o execule thls repo
changed, or on an attachment with an address, with all other likp

SIGNATUREZKS

accurate and that my.sgaa

ure shall have the same legal effect as if made unger oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B/hafco  Ge)FL-FI00

Dats

Daytime Phone #

CR2E034 {5/00}



st 0 8eH. /57317
aHach : - Apd 0!

BF,

HAIR RESTORATION CLINIC

August 29,2000

Division of Corporations

Uniform Business Report Filings
_P.O. Box 1500 _ .

Tallahassee, FL. 32302-15060

o ——— -

Re: FEIN #65-0379460

Dear Sir or Madam:

I have enclosed the completed 2000 Uniform Busimess Repuri with the payirien(:uf $156.00.
I have confirmed that the amount of $550,00 is the fee for a late filing, 1 have to assume this
is an error since I had never received any other 2000 UBR form to subuui. ‘Please accepi(
my apologies for any inconvenience this may have caused.

Thank you in advance for your assistance in this matter. If there should be any questions-
please contact me at (954) 396-3700. '

Sincerely, ;
Leonard A. Ventimig

s —CerFlle- - -t 7w e s

LEY
ti
Y
L}
'

1920 E. Oakland Park Blvd. = Ft. Lauderdale, FL 33306 * 305-396-3700



