2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 372198

1. Entity Narme

DONN'S HAIR FASHIONS, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90005 047 ***150.00

Mailing Address
1408 CAPE CORAL PARKWAY

Principal Piace of Busingss

1406 CAPE CORAL PARKWAY

CAPE CORAL FL 33904 CGAPE CORAL FL 33904-9658 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
53-1083%60 Mot Applicable
Zip Country Zip Country . . $8.75 additionat
, 5. Certificate of Status Desired [ Fee Roquired
§. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOHNABENE’ JOSEPH P. Street Address (P.O. Box Number is Not Acceptable)
4702 SW 25TH CT.
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE

‘Stgnatute, Typed o pimed name of registered agent and htle i§ apphicable

{MOTE: Registerad Agent signatuie required whan 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

After MAY 1, 2000 Fee will be $550.00 Added 1o Fees

Make Check Payable to Department of State

Tax filing requirement and elects o do so.

(See criteria on back) Trust Fund Contribution.

CR2EN24 ra/aa)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change [ Addition
NAME TORNABENE, JOSEPH P. NAME
STREET ADBRESS | 4102 SW 27TH AVE STREET ADDESS
CiTY-ST-2IP CAPE CORAL FL 23914 CiTY-8T-2P
MLE STD [ pelete TNLE [ Ghange ] Addition
NAME TORNABENE, JEANNE ANN HAME
STREET ADORESS | 4102 SW 27TH AVE STREET ADDRESS
Ty -5T- 2P CAPE CORAL FL 33814 oTY-§1-7P
—fRE— - 1T e 1111 et i — [T "Change =] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTy-Si-2IP CITY-§7-2IP
TmE O Derete TLE Ol Crangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS $TAEET ADDRESS
CITY-ST-2IP CITY-57-21F
TITLE 1 petets TITLE [Jchange ] Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-7IP

13. | hereby certify 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 oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Black 12 if
changed, of on ai achment with an address, with all other like empowered.

SIGNATUR vaww é{f{anaw ﬁwu%mﬂnm;:) 3}&?/306'0 (Q‘-( { )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN ICER OR DIRECTOR u p Date /
S e R ¥ U4

A

Daytme Phona #

(s R
O 7

vapy

"



