2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H30708 ]
1. Entily Name A l' 14, 2000 8.00 am
STUDIO FOR HAIR, INC. ecretary of State
04-14-2000 90094 010 ***150.00
Principal Place of Business Mailing Address
900 E. INDIANTOWN RD.. STE 108 900 E. INDIANTOWN RD.. STE 103
JUPITER FL 33477 o . -JUPITER FL 334775142 - o
. - ' : B I T SN P
P M o .
E e ST ISR MR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59—2471 127 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Aditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . : Name _ )
HANLEY, DENNIS M. ) 7 Street Address (P.C. Box Number is Not Acceptable)
18505 SE HERITAGE OAXS LANE '
TEQUESTA FL 33469
City - FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registered agent and tlls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fi:ingprequiremem%nd st o0, ' After MAY 1, 2000 Fee \:us bes $550,00 10. flecmn Campaign Financing $5.00 may Be
2 rust Fund Contribution. O Added 1o Fees
{Bee criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
ILE T O Delete TIE [ crange (7 Addition | &
NAME FIGORAS, RONALD J NAME &
STREET ADDRESS | 130 PALM AVE., #1 STREET ADDRESS §
crv-st-20 | JUPITER FL 33477 CTY-§T-1p Y
TNLE D 1 Delete TMLE {JChange [ Addition 5
I NaME HANLEY, CAROL R. NAME
sTReeT ADSRESS | 18505 SE HERITAGE QAKS LN STREET ADDRESS
crv-si-ze | TEQUESTA FL CITY-S1-29
BRI bP [ pelete TTE [JChange [ Addition
- NAME HANLEY, DENNIS M. HAME
STReET ADDRESS | . 18505 SE HERITAGE QAKS LN . STREET ADDRESS - - 7T T
omv-st-ze | TEQUESTA FL CTY-ST-2F
TIILE [ pelete TITLE O change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE {7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CiTY-$T-2IP
TILE [J pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-5T-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 if
changed, or on an attachment with an address, wih all other like empowered.

0 /0'0

SIGNATURE AND TYPED OWTED NAME orﬁk.nms OFFICER OR DIRECTOR ] ?ala Daytuma Phone #

SIGNATURE:




