2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F13518 - May 11, 2000 8:00 am

1. Entity Name
KARIZMA HAIR DESIGNER, INC. Secretary of State
05-11-2000 90300 001 ***150.00

Principal Piace of Business Mailing Address
f-‘“.". SOUTH MIUTARY TRAIL 5891 SOUTH MILITARY TRAIL

LAKEWORTH FL 33463-6972 s o
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 2085 Applied For
59- 268 Not Applicable
7P Country C@p T Counlly sl o oot B Stdlus Desied <[] D0+7 D-Additional
- Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WAMONTES' PAMELA FELDMAN Streel Address {P.O. Box Number is Not Acceptabie)
64 VISTA DEL RIO
BOYNTOH BEACH FL 33426
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 registered agent and title if applable. {NOTE' Registered Ager signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing r(.aquxremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 ckded o Feyés
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEE P O Defete TILE - O change  {J Audition | &
NAME VIAMONTES, PAMELA NAME 2}
streeT aporess | 64 VISTA DEL RIO STREET ADDRESS §
CITY-ST-2IP BOYNTON BEACH FL GITY-ST-2IP u
TLE ST ] Delete 1ITLE change [ Aadition %
NAME FELDMAN, DOROTHY . NAME
swaceT aooress | 4562 CARTHAGE CIRCLE N STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL -~ GITY-ST-7IP- - e e L o
e - S 1 Detete TE [ Change [ Addition
NAME ‘e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-71p
TITLE : {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS B
CITY-ST-2IP CITY-ST-ZIP
TILE < [ Delets TITLE I change  [] Addition
) NAME
T nl_]l_]ul_.l_;‘f STREH ADDRESS
- CITY-ST-7IP
IHLE [ pelste TILE Ochange [ Addition
NAME
ATncs OIIHESR STREET ADDRESS
sT-2IP CITY-ST-2P

i3. | hereby certify that tne information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatuea shall have the same legal eflect as if made under aath; that | am an officer or director
of the corporation or e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an a ent with an gddress, with all other like empowered.

SIGNATLIRE AND TYPED OR PRI D NAME OF SIGNING PFFICER OR DIRECTOR




