2000 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # P99000110455 Apr 24, 2000 8:00 am
1. Entity Name INTEK’TEAPE' /NPOE'TS, INC, t, f S.t t
HAIR LINES PLUS, INC. > ¢creta 0 atc
Lane Chomasd Lo TierTrade Inper T4 ryot>
g/z Qg 04-24-2000 90111 044 150.00
Principal Place of Business 7 Mailing Address
4227 CLINTON AVE. 4227 CLINTON AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
s s (WA AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
536-3% — fo0b Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gg‘gg lﬁiﬂiional
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAVVIDlS, EUNJU K Street Address (P.O. Box Nurnt;er is Not Acceptable)
4227 CLINTON AVE.
JACKSONVILLE FL 32207
City FL Zip Code

hanging its registered office or registered agent, or both, in the State of Florida.

O 17, 60

8. The abave named entity submits this sta

SIGNATURE
er printed name of ragistersd agen and titlg if applicabla. {NOTE: Registerad Agent signature required when reinstating) / DATE
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. O - Added to Fess
{See criteria on back) O Make Check Payable 10 Department of State
11. QOFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE [ Change [ Addition
NAME SAWIDIS, EUNJU K NAME
STREET ADDRESS | 4227 CLINTON AVE. STREET ADDRESS
anv-st-zf | JACKSONVILLE FL 32207 CITY-ST- 2P
TITLE = Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e ) [;@gm TR e N - TSt T T DOchange [ 'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE . [ pelete TITLE [J Change [ Adgiticn
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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: corparation or the receiver or trustee empowered to sxecute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr
SIGNATURE: - Map €.2600 _(Fov) T30-T79¢
INTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Fhone #

/

CR2E034 {9/99)



