2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020580

1. Entity Name

DIONNE' S HAIH STUDIO INC.

Principal Place of Business

4064 SW GITH AVE
MIRAMAR FL 33023
us

Mailing Address

4064 SW 69TH AVE
MIRAMAR F|. 330236668

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90151 004 ***150.00

I

AV |

TR

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE| Number Applied For
65%65324 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Foe Requirad
o __.B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAYLE, DIONNE
10211 PINES BLVD SUITE 200
PEMBROKE PINES FL 33026

Street Address (P.Q. Box Number is Not Acceptable)

ﬁc"y

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of tegistered agent and title if apphicable.

{NOTE' Registered Agent signature requiréd when reinstatng)

DATE

9. This corporation is eligible te satisly its Intangible
Tax filing reguirement and elects 1o do sa.
(See criteria on back)

FILE NOWI!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ] 12 { ADDITIONS/CHANGES TG OFFJCERS AND DIREZTORS IN 11
me L [Pt - 3 Delete e 40 ,(J W L"f/»ff/w B Crange [ Acdition
NAME GAYLE, DIONNE NAME
STREET ADDRESS 293 EGHET KANE -, - T STREET ACDRESS /
i aar v
an-512» | FORT | AUDERDALE FL 36327 i 7Y A
TITLE [ Delete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE - i 3 Delete TILE : . — . [Jchange _[ Addition _
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE [ Detate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ oefete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-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
t my sigrature shall have the same legal effect as if made under gath, that | am an officer or director
ort as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Flagf 1050 95184474

indicated on this report or gtfyplemental repoart is true ang accurate and
er or trustee empowered
t with an agdress, with

of the corporation or the p&
changed, or on an attag

SIGNATURE: 4

execute this
ther like emp,

[/Qémrune .-wo TYPED OR pmﬁ'rsﬁ NAME pf/slcume OFFICER OR DIRECTOR

Date

Dayimé

(R2E034 (9/99)



