FILED

* 2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT#V 57317 Secretary of State
1. Entity Name 05-22-2001 20035 003 ***150.00

ToTAL ConcEPT HAIR RESTORAT oA ¥
CENTER THcC.- ’

Principal Place of Business Malling Address
1920 £. OAxianDd fark Bivd 19205.0rkLAVD Pree Blvd [‘,0069043

Fr LAwDELDALE FL 33300 F1lriperpnce FL3330 (A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State j | 4. FEINumber . Applied For
B - o= - (5-0379460 Not Appticable
zo Country Zp Country 5. Cortficale of Status Degred ~ [J  $8+7 9 Additionad
| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VenTimigLin, Leonvino A.
/ Streat Address (P.0. 8ox Number is Not Acceptable)
920 E OakLany Prae Blvo
Fr, LoudrroaLe IFL 23306 .
: City . FL Zip Code
8. The above named entity submits this statement fof the purpose of éhanging its registered office or registered agant, or both, in the State of Florida,
SIGNATURE . .
A Sigratuee, typed or priniad rame of registored Ren and tita H appicable. ’ {NOTE: Regisiond Agent signitune sequintdd when reinstating) =~ - DATE
8. This corporation is eligible to satisfy its Intangible : . . ; 10. Election Campai .
- . . paign Financing 5.00 May Be
Tax fling requirement and alécts to do so. Trust Fund Contribution. O et
{See criteria on back) ]
1. F OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
e D - {1 pewte ME [Jchenge (7 aagiion | 3
RAME Leopapyo A—Vlnﬂm'j,ld HAME . E
srerTasoress | 1920 E-opaclend Pade Bivd STREET ADDRESS 3
ovsr W Lagpendats FL 33300 CY-ST-2P : @
mE 1 Desee ™me . . [ Change _ [] Addition g
"'m‘ﬂ'w‘ﬂfﬁl' - o m.mm .
oITY-S1-7P . . : CITY-ST-2P .
TE O Deie e Dchange [ Adattion
NAME e
STREET ADDRESS STREET ADDRESS
oary-st-7P CITY-5T- 28
mie 1 pelete TmE O Change  [[] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
om-§T-ze | ‘. Tt . - f otz
TILE . (3 peiste e , [ Chane ., [:l Addition
NAME NAME T BN UL L
. o AM . .. DN FLI U
STREEY ADORESS | .+ =1 = 2" 153‘,;3,1:_:“j:'§_ ;‘1""- wi o .t M STREET ADDAESS “ ) . I R AT
. Y e fowese e e
me A A LRI Do E [Jchange  [J Addition
NAE NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-29 : CITY-S1-2P
13. I hereby oemz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1) Florida Slaiules | urther certify that the information
mdlcated on this report or supplemental report is true and acturlg my signature shall have the same legal 8 sct as if made undef oath; that | am an officer or director
of the corporation or the receiver o frustes smpowered 1o axecytd this report as required by Chapter 607, Florida Statutes; and my name eppears in Block 11 or Block 121l
changed, or on an altachrnent with an address, with afl o
SIGNATU A e 755_/ 35£3700
/ BIGNATURE ANG YYPED QR PRINTED NKAME OF SIGNING OFFICER DR D!IIE(ETOR [t temes Praws: &




