=

FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTY (unm Secretary of State
DOCUMENT #v57317 /. SERE 05-06-2003 90036 012 ***150.00

1. Enlily Name *
;ll.\I%TAL CONCEPT HAIR RESTORATION CENTER,

Principal Piace of Business Malling Addrgas Y b
1920 E. DAKLAND PARK BLVD, 1920 E. DAKLAND PARK BLVD. U U 'l J U 8 39
FT. LAUDERDALE, FL 33306 FT. LMIDERDALE, FL 33306 ‘
| _
S v R WD AR
' |
Suits, ApL. 8, ¢tc. Suite, Ap. 8. éhc. [J CHECK HERE IF MAKING CHANGES
Cily & State Chy & Stare 4. FEl Number Applied For
65-0379460 Not Appilicanle
Zip Country Zip Country ! $8.75 Additional
] 5. Certificatg of Status Desred o 2 Aequired an
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Nama
VENTIMIGLIA, LEONARD A 1

1920 E. OAKLAND PARK BLVD. Street Address {P.0. Box Number |3 Not Acceptable)
FT. LAUDERDALE, Fi. 33306 : !

Oty FL l Zip Code
"8 The above named entity submits this statemnent for the purpose of changing s registerect office or registered agent, or both, In the Ste of Florida. 1 am famillar with, and accept
the obligations of ed agyent.
-.__'______.’
s A
Siygnalum, ypdu Or vk marhd o s syanl and Line i F 3 (IOTE: Raagi ey Ao Siungtusd suy g whdn s ing DATE
9. Eiection Campaign Financing $5.00 May Be
Truslt Fund Centribution, O Added o Fees

10. ", OFFICERS AND DIRECTORS 3 KD ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

e D Foo. O ek it Octenge O Addition
NAME VENTIMIGLIA, LEONARD NAME

STEETAbDiESS | 1920 E. OAKLAND PARK BLVD. SYREET ADDRESS

crv-s-2¢ |FT. LAUDERDALE, FL 33306 CV-51-21p ‘

mEe , [ Deiere ik ‘ Clctang [ Addition
HANE NAKE

STREETADDAESS : _ SIRE] ADDRESS

CITY-51-21 ’ chY-st-21P

1ine . [ Dete me [l Chenge [} Additian
WANE : e

STREET ADDRESS STREET ADDRESS

cv-§t-2p cav-st-2r

me [ peex oL [JChange [ Addition
HAKE - NAME

STREET ADDTESS STREEY ADDRESS

cY-51-20 Crv-s1-21p ‘

e [ Detere me [JChange  [] Addition
ll:lHE WAME

STREEY ADDRESS SYIEET ADDRESS

Cy-s1-2p Chy.51-21Pp

TME O pewe me [Qcharge [ Addtion
NANE . NALE

STREED ADDAESS SYREET ADDRESS

CiTV-51-20 Cmy-st-2ip

12. | hereby certify that the Information supptied with this fiiing cioes not qualify for the exemption stated in Section 119.07(3)1). Flonda Statutes_ | further cenify that the information
Indicelqd on this raporl or supplemeantal repon is true and accurate and that my signature shall have the same legal as if made under oath; that | am an officer or diregtor
the recelver or frugtes empowered to execuls this report as required by Chapter 507, Florida Slanm ana that my hame anpears in Block 10 or Block 11
changea oron an anachme th an address, ‘other (ke empowsred,

SIGNATU g

SIGNATURE AND TYPED OR mmmﬁcmmmm i Daa Daytrno Phone §

May 06, 2003 8:00 am

CR2E034 (10/02)



