|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM J46591 Mar 21, 2000 8:00 am
THE HAIR SHOPPE OF NORTH FORT MYERS, INC. Secretary of State
03-21-2000 90018 008 ***150.00
Principal Place of Business Mailing Address
13971 N CLEVELAND AVE #23 13971 N CLEVELAND AVE #23
UNITED PLAZA UNITED PLAZA
NORTH FT. MYERS FL 339038 N(JRTI'-It FT. MYERS FL 33903-43%
t
2. Principal Place of Business 3. Mailling Address
Suite, Apt. ¢, &tc. Suit’;a. Apt. #, elc. DO NOT WRITE IN THIS SPACE
i - . -
Cily & State City| & State 4. FEI Number Applied For
l 59-2765890 Not Applicable
i t 2i Count m
zp Country P ourtry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address ot Current Regisierad Agent 7. Name and Address of New Registered Agent
{ Name
DUKES’ D.EBORAH K. Street Address {P.O. Box Number is Not Acceptable)
5854 MILLAY COURT
WORTH FT. MYERS FL 33903
City FL Zip Code
8. The above named entity submits this statement for the purp'E}se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of requstered agent and hitle if apgl'icabla. (NQTE: Registared Agent signature required when reinslanng)_ DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 lecti ian Fi ‘
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. ii;lgzniagopn?;?l: inancing O $5.00 May Be
gre ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 O Detete TILE [Jchange [0 Addition
NAME DUKES, DEBORAH K. HAME
sTREET ADDRESS | 5854 MILLAY CQURT STREET ADDRESS
CITY-S1-2IP NO. FT MYERS FL i CiTY-S1-7P
e v { O elete T I changs [ Acation
NAME DUKES, JEFFREY i NAME
. STREETADDRESS | 5854 MILLAY CT - . e b . STHEET ADDRESS | - .. . ——
CiTY-57-2IP N FT MYERS FL CIy-$1-2IP
THLE S O pelee TIME Ol change [ Additian
e JOHNSON, THOMAS W | N
STREETADDRESS | 5854 MILLAY CT STREET ADDRESS
CITY-§7-2P N FT MYERS FL i CiTf-ST-IP
TITLE T I O Delete T [J Change [ Addition
NAME DUKES, SHANNON l NAME
STREET ADDRESS | B854 MILLAY CT STREET ADDRESS
CITY-§1-2IP N FT MYERS FL | CITY-51-21
TWLE *| O Delete TITLE (O change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-51-21P i CITY-S1- 29
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
3 he;ret';y_'ce‘riify ihat the intormation supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or-supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the Corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or or'an altachment with an address, with all otheLlike em oweredA
' SIGNATURE: AQ .%.&‘4 i AL, PAM,,Q:tj 33— p-00 P/-295-4393
SIGNATURE AND TYPED OR PRINTED NAME|0F SIGNING OFFICER OR DIRECTOR Date’ Dayume Phane #

' i

CR2E034 (9/99)



