2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 442249 Jan 28, 2000 8:00 am
. Entity Name S
ecretary of State
RICHARD FRANK, COIFFURES, INC.
01-28-2000 90093 049 ***150.00
Principal Place of Business Mailing Address
12346 US HWY 18 12346 US HWY 19
HUDSON FL 34667 HUDSON FL 346671948 UUULJUILIUR
S v IEN AR
Suite, Apt. #, &tc. Suite, At #, elc. DO NOT WRITE iN THIS SFACE
City & State City & State 4. FEi Number Applied For
. 59-15022“” Not Applicable
Zip Country - “ip : Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G‘GANT‘; RICHARD £ - Street Address (P.0. Box Number is Not Acceptable}
- 8805 MILL- CREEK LANE-- - penihnaiein sl s i
BOYONET POINT, FL
33567 City FL Zip Code

8. The sbove 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 o? registared agent and ttle it applicable. {NOTE: Registered Agert signatura raquired when remnstating) DATE
P ot masramart i sesa oo " | afterMAY 1.2000 Foowil bagosg0 | 10 EecionCanwsionfnancing | $5.00 iy e
g re : ) : Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST . Oetes , -J.Tme . [ Change [ Addition
! e GIGANTI, RUTH B TARSLS e RNNER el \
. streer aooress | 8605 MILLCREEK LAN ¢ = W dEeT apOReSS” |
CITY-5T-2IP BAYONET POINT, FL 00000 GITY-ST-2IP
TME P * 1 Delste L Sl {Jcrange [ Addition
HAME GIGANTI, RICHARD F. NAME .
STREET ADDRESS | 8605 MILLCREEK LAN STREET ADDRESS
Onry-31-2P BAYONET POINT, FL 00000 CiTY-5T-2IP -
TWTLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T1.2P CITY-$T-2IP
RE e Oloeete _ Pmme . l-. . . - - - . [ Change .- Addition _
NAME NAME
STREET ADDRESS STREET AODRESS
OITY-5T-20 CITY- ST-2tP
TILE ‘ O Defete TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
omvst.ze o L ‘ . CITY-$T-2IP
TITLE P Lot [ Delete TITLE [ change ] Addition
NAME L ) HAME
SweETADORESS | .. oo, . - - N STREET ADDRESS
CITY-57-ZIP LU LT CITY-5T- 2P

131 herebyicer.my that the information supplied with this filing dees not quality for the exempticn stated in Section 119.07(3)(}), Florida Statutes, 1 further cerlify that the information
indicatéd on this réport or suppgemental 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 recelferfor lrustee empowered to execute this repoit as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g b g

changed, or on an attachme th g a_gjdress a poweri‘
SIGNATURE: [ I ;’f. YV REBANY EGIGANT! | vy de 129 §3 Yo
RE-AND TYPEDH PRINTED IAME OF FIGNINIE OFFICER OR DIRECTOR VDate Daytime Phone 4

CR2E034 {9/98)



