2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # HB1313 iy of Stata™

HEADS WEST HAIR DESIGNS, INC. 01-20-2000 90100 029 ***150.00
Principal Place of Buginess Mailing Address
7158 . BERAGASA WAY 7158 . BERACASA WAY
BOCA RATON FL 33433 BOGA RATON FL, 33433-3448

4972

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

) 59-2655737 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificaie of Status Desired

Fee Required

6. Nﬁme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALL, RICHARD M. Street Addrass (F0. Box Number is Not Acceptable}
3028 NW 26 CT.
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tills f applicable (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150,00 10. Electi _— .
) k - . R tion Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust]Fun . Coitr?bution 9 0 fc%gjoto&:‘:g SB"

(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE DPT [} Deleta TTLE [ Change [ Adetiting
NAME * HALL, RICHARD M. NAME
street aDoRESS | 7158 S. RERCASA WAY STREET ADDRESS
CITY-ST-217 BOCA RATON FL CITY-5T-21P
TITE cs 7 Delete T O Gnamge [
NAME CATANZAROQ, VINCIENT NAME
sTReEET ADDRESS | 7158 S. BERCASA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP
me - |7 T B 1 betete e~ =TT (I Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O petete me Dome T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP . o CITY-ST-2IP
TME o [ pelete TILE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87- 2P
e 0] Delete me T R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-$T-2iF

13. ! hereby certify that the informaticn supplied with this filing daes not qualify for the exemption stated in Sectian 119.07{3)(i), Flarida Statutes. | lurthar certify that Wi 1.0
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 o - .
of the corparation or the recaiver dr trustee smpowepsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block i

changed, or on an attachmgpt ywith an addrgbs,
/ (/{nﬁm')t(‘ajdmdo /- /3“ 0o

SIGNATURE:
. . SIGNATURE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR Date Dayiime Phone #
v

<]
.
1]
o
=3




