2000 UNIFORM BUSINESS REPORT (UBR) FILED

ENT May 08, 2000 8:00 am
YOCUM # H26258
. Entty e Secretary of State
MIRAGE HAIR DESIGN, INC. C 05-08-2000 90010 047 ***150.00
(nicipal Place of Business . Mailing Address f
_ E OAKLAND BLVD 840 £ QAKLAND BLVD | B
Ll EARL] |
st PARK FL 33334 OAKLAND PARK FL 33334 ' A 0055 800
- ’ us : .
e L7 TR ) EEEHE AV IRMOERARAIN
TR goe (ke prsioy b | 570 < 0 H Kl Blity
Suite, Apt. #, éic. 7 ~ Suile, Apt. #, efc. , _ ) DO NOT WRITE IN THIS SPACE
c —;#s# S C - . ' . Ted
i te ) ity & State 4. FE! Number . Applied For
y‘ﬁ,ﬂ_w /{(/ ?' 59-2464213 . Not Applicable
£p5 3 5 (( C;?;W ;-’Zip Country 6. Certificate of Status Desired 0O ?g‘gguﬁ?;;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: + | Name
LARSON\' CAROLE J. - Street Address (P.O. Box Number is Not Acceptable)
5149 NE 3RD TERR -
FT LAUDERDALE F\ 33334
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of regisiared agent and utle if applicable. {NOTE: Registerad Agent signatura required! when reinstating) DATE
9. gff;z;pgziizgﬁ:izzﬁ;ﬁ;ﬁﬁﬁyﬁiﬁﬂbfh . F"‘E N,o,wm E’?EIS '?155{;:3’ T 10. Eiection Campai. n Financinge.. . -=_$5.00-Mey-i36--
5 fathhret i AET-MAY 1572000°Fe€ WIlT'D . Trust Fund Contribution. 1 Added to Fees
(See criteria’on back) ﬁ Make Check Payable to-Depariment of State
11. OFFICERS AND DIRECTORS _|T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE [ ] Detete TLE © 7 Ochengs [ Agcition | &
NAME LARSON, CAROL NAME XN L 2]
street apoResS | 5149 N.E. 3RD TERRACE - STREET ADDRESS . é
crv-st-z@ | FT. LAUDERDALE FL CITY-§7-1iP ” w
TIE ST 1 Detete TITLE ] Change [ Addition S
HAME RAMEY, KRISTIE L. HAME : ..
sTReeT aDDRESS | 5149 NE 3RD TERRACE STREET ADDRESS
CITY-S7-219 FT. LAUDERDALE FL CITY-ST-21P
THLE ‘ O petete TLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE (T petete TITLE _ [change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TILE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-7IP .
TIILE : 3 Gelete TLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the inlarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or directar
of the carporation or the receiver or trustes empowered 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmg ith an address, with all other like gmpowered. &
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SIGNATURE:

Daytime Phons #




