2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # V57980

f. Entity Name

R & C HAIR INC.

Principal Place of Business

10325 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

Mailing Address

10325 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

-

Apr 20,2001 8:00 am

ecretary of State

04-20-2001 90167 024 ***150.00

RGOV W

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 6503 Applied For
58926 ) Net Applicable
Zip Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
H - -_— . A =T = e e T R T ez - —— e T -Nam‘e- = o e - - - = B = - S
CLARK, JEFFREY -
S ress {P.0O. Box Numher chggtf%}
397 NW 113TH STREET BTV AW TS RRALE
CORAL SPRINGS FL 33071
l City FL Zip Code
8. The above named erfily Sufmits thigd Stgterflent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
3]
SIGNATURE \—// L} — |
Signature, typ i ma of and lite if applicable. [NQTE: Registered Agent signature required when reinstating) ’ 4 CATE

9. This corparation is eligib“} 13 sa
Tax filing requirement and electgto do so.
{See criteria on back}

sfy its Intangitle

a

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ACODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change  [] Addition
e CLARK, JEFFREY v

STREET ADGRESS 397 Nw 113m ‘I’ERRACE STREET ADDRESS

CITY-ST-ZIP CORAL SEB!NGS FL 213071 CITY-8T1-2IP

TITLE VP [ pelete TITLE {J Change  [] Addition
NAME CLARK, DOLORES NAME

STREET ADDRESS | 997 NW 113TH TERRACE STREET ADCRESS

CITY-5T-2iF CORAL SPH]NGS FL 3307‘ CITY-ST-ZP
- TITLE e TR e el . e [ petets- - ——-f-TMLE - -~ -]-. —_ e - —  «JChange - [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-2IP

TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TnLe [ Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P | CITY-ST-21P

13. | hereby certify that the informati
indicated on this report or s
of the corporation or the recg

verfpr trusteg
changed, or on an attachmg

with an add

SIGNATURE:

erfpo

h fiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grof is fue and accurate and that my signaturs shall have the sarme legal effect as if made under oath; that | ant an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

RME OF SIGNING OFFICER OR DIRECTOR

4130]

Daytime Phone #

CR2EQ34 (10/00)

t



