2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 481510 R ety of Gtate™

THE FAMILY HAIRLOOM, INC. 02-25-2000 90024 013 ***150.00
Principal Place of Business Mailing Address
6000 5. FLORIDA AVENUE 230 BIRCH LANE
EAKELAND FL 33613 LLQKELAND Lt B6S 131 88
us
T T 0 ER AL G BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘1614226 Applied For
Not Applicable

O $8.75 Addiional
Fee Required

Zi fn Zi Count
P Country i ountry 5, Cerificate of Slatus Desired

6. Name and Address of Current Registered Agent ~—— | "7 7. Name and Address ‘of Néw Registered Agerit I
Name
ECHOLS- SHIRLEY P. Street Address (F.C. Box Number is Not Acceptable;
230 BIRCH LANE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of reqisierad agent and lifie f applicable. {NOTE: Regstered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe]:as
{Ses criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS }CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT T Detete TITLE [J change  [_] Addition
NAME ECHOLS, SHIRLEY P. NAME
STReET AD0RESS | 230 BIRCH LANE STREET ADDRESS
ar-si-2F | LAKELAND FL CiTY-§7-2P
TIme (7 Oefete TIRLE [l change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
ory-sT-ze | CITY-ST-2P ~ n
TMLE [ Datete THLE (JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-7-71P
TITLE 3 pelete TITLE T change 3 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2) CITY- 5T-2IP
TITLE [ Delete TIiE (O Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2iF

13. [ hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporation or the réceiver or trustae smpowered to exacuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black i1 or Block 12 if

changed,or on an atigg! egi ith an adgess, witj all oéher like empowered.
SIGNATURE: Wnka P SHikley P feHols Y2l froge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Daytime Phone #




