2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (03282 Feb 24, 2000 8:00 am
TERESA'S HAIR SALON, INC. Secre,tary of State

02-24-2000 90007 008 ***150.00

Principal Place of Business Mailing Address

100 NW 82 AVE 100 NW 82 AVE

S30 $30t

PLANTATION FL 33324 PLANTATION FL 33324-7809 — - wayw oLy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number 59_22207-“ Applied Far
Not Applicable

Zi i Count it
s Counury ap ountry 5. Certificate of Status Desired O $8.75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= < e T e | —Namg - e — e
AMORTEGUI. HERIBERTO Street Address (P.C. Box Number is Not Acceptable)
10406 NW 5TH MANOR
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemnent 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 f applicable. {NQOTE. Registered Agent signature requirad when restating) DATE
B mesramantant s oo % | ater MaY 1 2000 Fogwil bo sas00p | 1* EcionCanvaign g $5,00 iy e
1 ' ¢ Trust Fund Contribution. | Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | B2 B ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE Dv [ Dekte TE O] Change [ Additian
NAME AMORTEGU!, HERIBERTOQ HAME
sTreer aboress | 10406 N.W. 5TH MANOR STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-§T-2IP
TITLE D T Delete TLE [] Change  (J Addition
NAME AMORTEGUI, TERESA NAME
sTreeT a0DRESS | 10406 N.W. 5TH MANOR STREET ADGRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TALE e O Delete TITLE [ Change [ Addition
NAME T e NA_M‘E___»:-;‘ T T e e~ - ——Tr =
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP
TILE [ petete TMLE O change ] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-219
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SR S S T { > -
SIGNATURE: S, e i : 2 A~ O X=0D
SIGNATURE AND TYPED OR PRINTED NAME OF s:c.mns‘.ﬁsf( i H Date Daytime Phong #

CR2E034 (9/99)



