2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 27,2000 8:00 am
GULF COAST HAIR CARE, INC. ecretary of State
04-27-2000 90112 030 ***158.75
Principal Place of Busingss Mailing Address
9851 THOMAS DRIVE 9851 THOMAS DRIVE
SUITE 108 SUITE 108
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-4245
us us
Suite, Apt. #, etc. Sulte, Apt. #, alc. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FEI Number Applied For
59-26387m Not Applicable
P Country p Country 5. Certficate of Status Desired [!a/ $8.75 Additional
Fee Required
- B6."Name and Address of Current Registerea-agent” 7.”Name and Address’of New Régisiared Agént B
Name
FLAAT, DAVID LOWELL Street Address (P.O. Box Number is Not Acceptable)
9851 THOMAS DRIVE
SUITE 108
PANAMA CITY BEACH FL 32411 S FL [ Zoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
. - 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzt Il?:]n da(r:nopnat:ig;mi::nclng O ﬁg'gﬂohg?;fe
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [ Change [ Addition
NAME FLAAT, DAVID LOWELL NAME
STREET 00RESS | 189 MARLIN CIRCLE STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH FL 32411 CITY-ST-2IP
TITLE VP [ Delete TITLE ] Change [ Addition
NAME FLAAT, LINDA MARIE NAME
sTREET ADDRESS | 189 MARLIN CIRCLE STREET ADDRESS
orrY- 8- 2 PANAMA CITY BEACH FL 32411 ClrY-ST-217 e . e -
e ' O oeee B ™I [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE [ Detets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is trye and accurate and that my signalire shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustgg to execyle this report geTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an a4 Awithed JiFe 2 od”

Pre

R LR
] isS A 1l
A LA A }i=
E OF SIGNING OFFICER OR DIRECTOR

Y{20100  B5D-234- 7T

Date Daytime Phone #

CRZ2E034 (9/99}



