2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087384

1. Entity Nama

FRINGE HAIR & NAIL DESIGNERS, INC.

Principal Place of Business Mailing Address

1140 E ALTAMONTE DR

STE 1014 STE 1014
ALTAMONTE SPRINGS FL 32704
us us

1140 E ALTAMONTE DR

ALTAMONTE SPRINGS LF 327015098

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED |
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90385 037 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-3282285 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name .
- ' L L e TS e T
o - N IS - - —————— o =
~ - - O'LEARY:PETERF - Street Address (P.O. Box Number is Nol Acceptable)
1360 SONNET COURT
DELTONA FL 32738

City

Zip Code

EM; 1404 FL

8. The above named entity submits this statement for th7urpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE %{ﬁ// ﬁﬂb&éﬂ/f%’/j_—

Signatura, Typed ar printed name of regiisred agent and title If appw{y&

(NOTE: Registered Agent signature requirad when reinstating)

oo,
Il
e

: 7 pate

9. This carforation is sligible to satisty its Intangible [
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

«

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1+ (See criteria on back) a Make Check Payable to Department of State

Mmoo CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS.IN 11 N
meE, PD [ Delete TLE . Clchange [ Additien | &
NAME MORLEN, DENISE L NAME LR e
STREETADDRESS | 1360 SONNET COQURT STREET ADDRESS b
CITY-5T-2IP DELTONA FL 32738 CITY-ST-21P u
TMLE VP 7 Defets MLE [ change (] Addition S
NAME BROWNE, ROSEMARIE NAME

STREET ADDRESS | 439 SPRING HOLLOW BLVD STREET ADGRESS

CITY-57-1IP APOPKA FL CITY-ST-2P

TLE STD OJ Delete TITLE O Change [ Addition
HAME O'LEARY, PETER F HAME s S i
stReeT ADoress | 1360 SONNET COURT STREET ADDRESS Al ,@E,"‘ :

orY-sT-7P |-DELTONA FL 32738 CITY-57-2IP

TITLE : [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-21P

TILE ™ delete TITLE (] Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS t

CITY-§T-71P CITY-§T-21P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

v HOSEIMVEIE BlE Vi P 44 B-00 gy.sis

SIGNATURE: A

ol

SIGNING OFCEH OR DIRECTOR

Y07

A a8

Cate Daytme Phona ¥
il 0 Y440

AW T



