2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name' Mar 08, 2000 8:00 am
17TH STREET HAIR DESIGNS, INC. Secretary of State
03-08-2000 90031 035 ***150.00
Principal Place of Business Mailing Address
| .
C/0O PHYLLIS WORKMAN SQ\\-\AQ wSond C/O PHYLLIS WORKMAN SO\*c\c& QSO p
1684 SE. 10TH AVENUE 1684 S.E. 10TH AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2918
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2314236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name
WORKMAN’ SANDERSON P Street Address {P.O. Box Number is Not Acceptabie)
1684 S.E. 10TH AVENUE
FORT LAUDERDALE FL 33316
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, typad or printad name of registered agent and tile if applicable {NOTE" Registerad Agent signature required when rainstating} DATE
9.ﬂ;hf5f.c:.orra_ora@i9n is eligible to satisfydits Intangible | __ ,___‘____!;ILE_I_!QW__,_!_!"!_;_!:EE_IS-, $150.00 10. Election Campaign Fnancig $5.00 May Be
ax |I|n9 rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added 1o Foes
(See criioiaonback) g oo ldt - Make Check-Payabledo Department Of State - |ray, o5 s 25n 0 00 40 i adi T 0 ol !
11. < a, OFFICERS AND'DIRECTORS;< o o AZSERETE N .2 ADDITIO ANGES:TO, OFFICERS'ANDDIRECTORS IN:A -
e DSV e s e 2, e S ER AL N L sy T Ellopange % T Addilon |
e SANDERSON, PHYLLIS e g
STREET ADDRESS | S04 SW 19TH 5T STREET ADDRESS =
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP B
TITLE DP O Delete TITLE [ chenge [ Addiion |
NAME PALMER, JUDITH A NAME
STREET ADDRESS | 604 SW 18TH ST STREET ABDRESS
CITY-$T-2IP FT LAUDERDALE FL CITY-5T-2IP
TITLE O betete TITLE {7 change [ Addition
NAME “ T TR mame -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-ST-ZiP
TITLE [ pelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the 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 it

changed, or on an attachment with an address, with-al| other like empowered.
ﬂGNATUR:&S\‘mm W 3o R? 54 ) 463 -2134

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




