WA

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26313

1. Entity Name

HAIR TRENDS OF BONITA, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90007 001 ***150.00

Principal Place of Business

8951 BONITA BEACM RD
STE 615
BONITA SPRINGS FL 34135

Mailing Address

5951 BONITA BEACH RD
STE 615
BONITA SPRINGS FL 341354209

2. Principal Place of Business

3. Mailing Address

AR AR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—24 79767 Not Applicable
7 Count 2i ! iti
P ouniry P Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name T
SAN SOUCE: PAULETTE Street Address (P.O. Box Number is Not Accegptable)
27330 HACIENDA BLVD.
BONITA SPRINGS Fi 34134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office ar ragislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttfe  applicabla, {MNOTE. Ragistatad Agent signature reauirad when rainstating} DATE
T e L ) I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Be

Tax filing requirement and elects to do so.
(See criteria an back)

After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of State edforees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PS [ Detate TILE Term Fieyr }l (] Change 1P Addition
NAME SANSQUCI, PAULETTE NAME 2710
staeeT aooeess | 97830 HACIENDA BLVD. seersoonss | =7 £00 Pullen Qve .
CITY-ST- 21 BONITA SPRINGS FL 34134 OITY-ST- 2P BJ NITH BpPE/INes FL 3V 3T
TE [ Delete WILE [d Change ] Addition
NAME NAME
STHEET AQURESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TifLE T polete “R-PE~ - - e et g A Change | (7] Additian
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-5T- 2 CITY-ST- 2P
TILE 1 Deiete T0E O change [ Addition
NAME NANE
STREET ADDAESS STRAEET ADDRESS
CITY-57-2IP CHY-5-78 .
o
TME [ pelete TmE [ Change [ Addition
. NAME
iwEri 8DNBEST STREET ADDRESS
sT.me CTY-51-2P
] Delete TITLE [ Change [ Addition
B NAME
L annnens STREET ADDRESS
s1-2P CTY-5T-2P

+ | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sig
of the carpaoralion or the receiver or trustee empowerad to execut
changed, or on an attachrnent with an address, with all other like §

ture shall have the same legal effect as it made under path; tnat t am an officer or direcior
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 9o 3)p) _H~992 L0 7/

Date Dayurne Phona #

is report as re
powerad.




