2000 UNIFORM BUSINE!{SS REPORT (UBR) FILED

DOCUMENT # 628313 Mar 20, 2000 8:00 am

1. Entity Name
HAIR BENDERS HAIR STYLING STUDIO, INC. Secretary of State
03-20-2000 90134 025 ***150.00

Principzl Piace of Business Mailing Address:
800 W. SR. 436 801 W: SR. 436
SUITE 1009 SUITE 1009 4
ALTAMONTE SPRINGS FL 32714 ALTAM‘ONTE SPRINGS FL 32714
. S AV INCHEARARERARATNLA
Iy T E—————— Peprrear e eSS S DO NOT WRITE IN THIS SPAGE )
City & State Cityl& State 4. FEI Number Applied For
59—1918427 Not Applicable
Zi . Count Zi Count iti
P ) ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
sl Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EKSTROM; CAROLE A Street Address (P.0. Box Number is Not Acceptable)
206 SHADOWBAY BLVD. SOUTH :
LONGWOOD FL 32779
City FL Zip Code
8. The above 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 of regrstered agent and titla if appficabla. (NOTE: Registered Agent signature required when reingtating) DATE
i ion is alii v i i ' = m __
9. This .c_.orporatlgn:lﬁsﬂlg}ta_lglgsaggfy its Intangible_ fm_ﬁ_ﬁlt JOW----EEE.IS,_N_M.OOL ===l 10, Election Gampaign Firencing - —$5:00 Mz B2
Tax filing requiremznt @nd elects to do so. . After MAY 1, 2000 Fee will be $550.00 NI
e W ’ Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelate TMLE O change [ Addition
HAME EKSTROM, CAROLE A. NAME
STREET ADDRESS | 206 SHADOWBAY BLVD. S. STREET ADDRESS
Cimy-31-2f LONGWOOD FL CITY -81-2p
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-2IP
TILE ™ oelee TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 lega! effect as if made under calh; that | am an officer or director
of the corporation or the receiver of trustee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all cther like empowered.
j 3 / (47 )
P ‘
SIGNATURE: 75/60  Sp2 0977
 OFFICEH OR DIRECTQR Date Dayume Pheng #

s A
PRINTED mmf OF SIGHL

AND TYPED OR

CR2E034 (9/98)



