s

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F64602

1. Entity Nama

ABOVE PAR HAIR AND NAILS, INC.

Principal Place of Business Mailing Address
1373 KASS.EM. 1373 KASSACR.
SPR LL FL 34608 SP| ILL FL 34606

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90008 044 ***150.00

1

IR AW

Tax filing requirernent and glects to do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 3. Mailing Ad?ress
JH15 Kass ¢t f¥4>s Kasd Cin
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State p ity & Stale 4. FEINumber 80 9180866 Applied For
SPriwvg HILL - Prive HH—I- fl- Not Applicable
Zip Cauntry Zip Country - . $8.75 additional
3 y o (; /4 3 Y Lot L/ 5. Certificate of Status.Desued - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e ST s e T s —|=MNama = e MR —_e— = T T e e
ADJAN, LOUIS e ‘
acsy CT Street Address (P.0O. Box Numnber is Not Acceptable
1997 JASSCIROLE [ 00§+ “Tewtewé O ‘ pravte)
S s B £
L 343
SPRINGHILL Fﬁms Copdivitué 3 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [0 petete THTLE M Change  [J Addition
NANE ADJAN, IRENE E o8 Tucive ans CT NAME
STREET ADDRESS | 1378-HCASS-CIRGLE /e * STREET ADDRESS
omv-st-ze | SPRINGHIH-FL-34606 13 2ow < JVILLE ‘Fbs Yo 73 CITY-ST-2P
TME DP (3 Delete TME Ol Chenge  [J Addition
NAME ADJAN, LOUIS Joory Tiver ve O €7 HAME
STREET ADDRESS | 1373=KASSCIRCLE STREET ADDRESS
ciry-81-zip SPRINGHIH-FL-34606 3(&0#1’“ bilvd 1(1 34 cvy-st-z1p
FUE - = | § o At e e e P glete - Qe e - - [ Change ] Addition
NAME 0'BROCTO, BARBARA NAME
sTREET ADDRESS | 7373 SPRING HILL DR. STREET ADDRESS
CITY-ST-2P SPRING HILL FL CITY-3T-21P
TITLE O Dalete TITLE ' [ Change (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P emy-T-21P
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-ZP CITY-ST-2IP

changed, or on an attachment with an address, with all other ik

SIGNATURE: Uleee U

e empowered,

Lowd A 0-4_”"‘/

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears'in Block 11 or Block 12 if

3-7-0) 4 €63 03¢

SIGNATURE AND TYPED OR PRINT]

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ga

CR2E034 (10/00)



