2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V61163

1. Entity Name

INFINITY HAIR SALONS INC.

Principal Place of Busingss

1144 NW 76TH BLVD.. #17-A
GAINESVILLE FL 32606

Mailing Address

1144 NW 76TH BLVD.. #17-A
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91047 001 ***300.00

I

R RER A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 39723 Applied For
Not Applicable
Zi Couni Zi Countr iti
e Lty ' Y 5. Cerlificate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T - T T T T T TNamé - - T -/ T/
GALAMBOS, CARL L.
Street Address (P.O. Box Number is Not Acceptable
1144 NW 76TH BLVD,, SUITE 17A plable)
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed nams of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T o . I
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing reguirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added ic Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | FP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE DS $lomange [ Acdition
NAME GALAMBOS, CARL L. NAVE Chel tk.Galambos
stReeT ADCRESS | RT 2 BOX 5925 STREET ADDRESS gw Seuth west 11 Ternace
oiv-s-z° | FF. WHITE FL CHTY-ST-2IP EAINESVILLE FL 22601
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME : - - O celete - TITLE - ot T - ~w=== - =7[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [T velete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ belate TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this reporl or supplemenial report is
of the corporation or the receiver or, tee em
changed, or on an attachment wi

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
od by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 it

Afsofo 3523321z

CR2E034 (10/00)



