2001 UNIFORM BUSINESS REPORT (UBR)

FILED

=
DOCUMENT # J77943 Mar 15, 2001 8:00 am
- ;"EW Na;:( AVENUE OF HAIR DESIGN, INC Secreta ) of State
T PA U ! ’ 03-15-2001 90007 021 ***150.00
Principal Place of Business Mailing Address
3358 GULF-TO-LAKE HWY. 3358 GULF-TO-LAKE HWY.
INVERNESS FL 34453 INVERNESS FL 34453 : ¢
. oo . Ltad3930
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number  §Q-0895060 Applied For
o - - I — - R ~ e L Not Applicabla s
Zi Counit 2Zij t iti
° euntry P Country 5. Cerlificate of Status Desired | $8.75 Additiona)
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HAIMBAUGH, SHERRY
; treet Addiress (P.O. Box Number is Not Acceptable
12261 S. ASTOR PT. S ( urmibar s Not Acceptable)
FLORAL CITY FL 32650
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and titls it epplicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangiole FILE NOW1!1 FEE IS $150.00 16. Electi ian Financi
Tax filng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - Tt Campaign Financing $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Mzake Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D O vetete TILE [ Change [ Adition
NAME HAIMBAUGH, SHERRY NAME
sTReeT aponess | 12261 S. ASTER POINT STREET ADDRESS
CITY-ST-7IP FLORAL CITY FL GITY-ST-ZIP
TILE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ST TT—— c. - CITY-5T-2IP . e . — R -
THLE O pelate TITLE M) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2iP
TITLE O Delets TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE C palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O pelete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cettify 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 cfficer or director
of the corporation or the receiver or tiustee empowered Io 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 attaghme ,A,n address, with_all#ther like & 0%
: g S AUl
g . — e =

INSFOFHEER-OR TTREC TOR Date
/7

3/_«, v/ /z._s’f)’) 79l —70%F

Daytime Phong #

j

CR2E034 (16/00)



