3

2000 UNIFORM BUSINESS REPORT (UBR) FILED

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, typed or printed name of ragistered agent and title it applicable. {NOTE' Ragisterad Agenl Signallre required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangicie FILE NOW1!t FEE IS $150.00 ) L
Tax fw'iinggrequfrementind elects tcr;y do so. ° Afier MAY 1, 2000 Fee wili be $550.00 10. $ Jection Campa1gn F\Hancmg $5-00 May Be
9 I rust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE Ol Change [ Addition
NAME BICKLEY, BETTY NAME
streeT Aporess | 7 GILCREASE LANE STREET ADDRESS
Ciry-S7-2P QUINCY FL 32351 CiTY-5T-2IP
THLE P O Delete TITE ¥ . Pichange [ Additon
e JOHNSON, DONALD e Donald Tohnsen
steeeT aooess | 1733 AUGUSTINE PLACE sreeraocess | G {3 Gerale], D
CITY-ST-2P TALLAHASSEE FL 32301 urv-s-e - T7 //af’\aiid.& . £t Z 23O
e | T Dokt TILE — : = (73 Chaige— [ Aidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME [ Delete TMMLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CIrY-S1-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE ) ) Delste TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P

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 ar 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 121if

changed, or an an att nt with an addrgss, all athsy like empowerad.
smmwne%%%‘%' 227 QUIRED 4}//3%7 g_ (550 726029

=" SIGNATURE AND TYER) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

DOCUMENT # 357674 | May 08, 2000 8:00 am
1. Entity Name
ARTISTIC COIFFURES INC Secreta ) of State
05-08-2000 90145 034 ***150.00
Principal Place of Business Mailing Address
2475 APALACHEE PARKWAY 2475 APALACHEE PARKWAY
#110 #1110 . hall
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4345 . ' )
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59-1285593 Not Applicable
- 4 T ._Ci’i”_"_”_,,_ — Zi;{ Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
o I U . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Ageat~™——-=
— Name
JOHNSON’ DONALD Street Address (P.O. Box Number is Nol Accepiable)
———1733-AUYGHSHNE-PLAGE
2413 Gerald Or.
laliahasses, 1 3 23
City FL Zip Code
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