v

2000 UNIFORM BUSINESS REPORT (I_.élBR) FILED

DOCUMENT # y | 2 \r‘ ot Apr 12,2000 8:00 am
1. Entity Name 858 } T
iy Nem ecretary of State
e h ) ' 04-12-2000 90039 025 ***150.00
AN £ REED™ Toc.
Principal Place of Business Méiling Address
GANDACE REED HAIR DESIGN
1425 S.R. 434, Suho 113 VUuUJo Ly
LONGWOOD, FLORIDA 32780
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
< Q <A X O‘LLI' QL\,\ v Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired (| 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O, Box Number is Not Acceptable)

NS EREES T -

A Gearoen Glen IENN

LAk =
\\\\\Qy N\ . N4

City FL Zip Code

8. The above named entity submits this statemen! tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of register8d agent and title if apphcZDie. (NOTE: Regrstarad Agent signature required when reinstating) Bare

0 T cpson sl ol s e 1. Bosion Canpagn s $5.00 o
T ' Trust Fund Cantribution. O Added to Fees

(See criteria on back) O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE + [ Delete TILE ' [J Cnange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE O Delete TILE [ change ] Aaditian

NAME RAME

STREET ADDRESS STREET ADDRESS ¥

GITY-ST-2IP CITY-S7-21P ‘

TLE o [ Delete TILE . . .= s [Jchage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 pelete TITLE [Oichange ] Addition

KAME “ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE : [ Delete TITLE [J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phora #

CR2E034 {9/99})



