2000 UNIFORM BUSINESS REPORT (UBR)

FILED

(N VY VI

DOCUMENT # '
547856 May 08, 2000 8:00 am
NINA'S HAIR FASHIONS, INC. Secretary of State
05-08-2000 90171 046 ***150.00
Principal Place of Businass Mailing Address
3415 E SILVER SPRINGS BLVD. 3415 E SILVER SPRINGS BLVD.
OCALA FL OCALA FL
P RS v IR IRAR R IR IR ORI
Suite, ApL #, etc. Suite, Apt. #, etc. 7 77 DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—1768105 Not Applicable
Zie Country Zip Couniry 5. Ceriificate of Status Desired ~ []  $8-/9 Additional
o : o ] Fee Required
6. Name and Address of Current Registered Agent ST 7. Name and Address of New Reglstered Agent
Name
LEAK! NINA LOUISE Street Address (P.Q. Box Number is Not Acceplable)
3415 E SILVER SPRINGS BLVD :
OCALA, FL
32670 City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and 4tle f applicable. {NOTE: Registered Agent signatura requirsd when remstating) DATE
B e | oo | 10 EectonCanoeion Francing 5,00 iy o
= ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Delete TTE [ Change [} Addition
NAME ELWYN, LEAK J NAME
STReeT ADDRESS | 3415 E. SILVER SPRINGS BLVD STREET ADDRESS
CITY- ST-2IP OCALA FL CITY-8T-2IP
TLE PD O telete TITLE [Jchange [ Addition
NAME LEAK, NINA L NAME
STREETADORESS | 3415 SILVER SPRINGS BLVD STREET ADDRESS .
CITY-ST-21P OCALA, FL 00000 CITY-ST-7IP
TITLE . Ooelete  _fme _ e - sz -~ [1.Change-- - [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O delete TITLE [ change ] Addition
HNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' I 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

COINB L LEPA, Alls.  S-2J-20r0 BI3)624- 707

Date Caytima Phone #

[ 3
3 5 .
SIGNATURE AND TYPED OR PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 {9/99)



