2000 UNIFORM BUSINES!S‘» REPORT (UBR) FILED

DOCUMENT # 475226 | :
- Ei e f ‘ Mar 04, 2000 8:00 am
FRIENDLY HAIRSTYLES, INC. | Secretary of State
|
T I ! 03-04-2000 90018 040 ***150.00
s - |
Principal Place of Business Mailing Address
3280-28 TAMIAMI TRAIL 328028 TAMIAMI TRAIL
PORT CHARLOTTE FL 33352 PORY CHARLOTTE FL 33952-8000
Suite, Apt. #, etc. Suite,!Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C‘\t- &' State 4. FEi Number Applied For
4 5 v 59-1692392 il
| Not Applicable
i Zi @ iti
- Country ® ‘ ountry 5. Certficate of Status Desred ~ [] 98- Additional
- - ‘ : Fee Regquired
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
s B Name .. - K
JAMES, ANNIE " SAME 5, AN E
! | Street Address (PC. Bex l\lumber is Not Acceptable) .
18416 YARBROUGH AVENUE ! 3280 Tamismi TRAIL - LUhw/ 1T 28
PORT CHARLOTTE FL 33948 \
‘ ‘ City p Zip Code
l PoRT C Rarl o177 FL|"3% 952
8. The above named entity submits this statement for the purpos:e of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' !
Signature, typed or printed name of registerad agent and ttle if applicﬁ:ble‘ (NOTE- Ragistered Agent signature required when remnslating) DATE
. s e ) 1
' ?.”‘Tl'hmrrl:‘irp?raugn is el;gwb\;e ttI) statlffycjl:)s Intangible FILE NQW!.. FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
L IaK n._.g gqumlemeq and elects 10 6o £0. - . . After MAY. 1_’ 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
- v« (See criteria on'back) O ' Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Delete TTLE ~ . [ Change [ Addition
e JAMES, ANNIE e TARE S, AW 1 & . .
srreeT appaess’| | 3988 QUARTER TRL ; sThEET ADDRESS | D 2 O THMIAM 1 TRAIL ~that T8
crv-s-2p | COLUMBIA SC 29172 v ovstr (PR T CHARL p77TE, FL. 33952
TILE | O oekte s [ change [ Addition
NAME ! NAME
STREET ADDRESS [ STREET ADDRESS -
CiTY-ST-2IP { CITY-ST-ZIP
TLE U O Delete _TMLE []change [ Addition
- - Bt S — —_ - T e s o mRe [e— - T e e -
NAME ) 1 NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP I CITY-81-21P
THTLE | O Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2iP ‘ CITY-ST-2IP
nLE [ Gelete TITLE [ change [ Adaition
NAME MNAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-21P ‘ CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-$T-2IP
13. | hereby certify that the information supplied with this filing daes 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 trug 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 frustee empowered to exioute this repart as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
YN DT Sl SN TR, :
S|GNATURE;/ Lt b NLB M V 2-29 0ove Fui-L27-3333
SIGNATURE AND TYPED onﬁnn’sn NAME o‘r SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 {9/99)



