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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03, 2002 8:00 am
ecretary of State

oL LN

13. | hereby certify that the informati
indicated on this report or supplel
of the cargoration or the race,
changed.

SIGNATURE:

ar
of on an attachmepitjyi

is
P

ntal repor
trustee £n
an addied

VIEN

e/ REQUIRED

s and accurate and Ihat my signature shall have the same legal effect as it made under cath; that | am an afticer or director
red 1o execute this report as réquired by Chaplar 807, Floida Statules; and thal my nams appears in Black 11 o Blogk 121

supplied v!t_h i tiling toes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha information
i
. with all other like empowerad.

ME OF SIGNING OFFICER OR CIRECTOR

Caytrne Prone #

[ 1

DOCUMENT # V57980 04-03-2002 90033 002 ***150.00
1. Entity Name E
R & C HAIR INC. ‘
Principal Place of Business Mailing Address i -
10325 ROYAL PALM BLVD 10625 ROYAL PALM BLYD. . PO —
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 30065 : ﬁbobg%q
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & Stata 4. FEI Number 85 03589@6 Applied For
Not Applicable
Zp Couatry e Country 5. Certificate of Status Dasired a §8'75 A.ddilional
oe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- - — T g =)~ Namg™ = R RS SRR -
CLARK, E- E) Straet Address (P.O. Box Number is Not Accepiable)
397 NW 113TH STREET
CORAL SPRINGS F1. 33071
’ City FL LZip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Iybed Dr pHnted NEME G FODRIASY apard sk Eia it applicadi, [NOTE: Ragistarad Agent Signaturd required whan rginstating) DATE
9. Thia corporation is aligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 ! )
Tax filing requitament and elects o do so. After May 1, 2002 Fee wlli be $550.00 10. E:z::lgzrﬁjagopi?:ﬁ::ncmg fi},?gu‘fﬁzﬁfe
i{Sem critgtia on back) Moke Chack Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11 —_
TME P O detets TME Ulchangs [l addiion | S
il CLARK, JEFFREY NAME o
stheet anoress 397 NW 113TH TERRACE STREET ADDRESS 3
eest-ze [CORAL SPRINGS FL 33071 CirY-§T-2P 5
TTE Vid [ Delete TiTLE O Ctange ] Addition | G
NAME CLARK, DOLORES NAME
smreer noress (397 NW 113TH TERRACE STREET AUDRESS
on-s-a¢  |CORAL SPRINGS FL 33071 CITY-ST-2P
Tne [ e — —  [O-veete TILE [ [Jchange [ Addition:
N SN e memm e = e e AN L i o -
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TLE 7 oetete TILE O Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2F CiTy-81-21P
TWE [ Detete e Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
City-st-2p CITy-ST-2P
me [ Detete TLE [ Change  [) Adgilion
NAME NAME
STAEET ADCRESS STREET ADURESS
Ciry-$1-7P CITY-ST-2P



