2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J89773 Jan 18, 2000 8:00 am
1. Entity Name
CHELSEA HAIR STUDIO, INC Secreta b of State
! ' 01-18-2000 90085 013 ***150.00
Principal Place ot Business Mailing Address
450 E PALMETTO PK RD 17744 PINE NEEDLE
BOCA RATON FL 33432-4816 BOCA RATON FL. 33487-2129
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 65-0032738 s
i i Count i
<p Country Zip ouniry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T _ 7. .Name and Address.of New. Registered Agont_— - =
B = . — T T Name
HOLSON' PATRICIA J Street Address (P.O. Box Number is Not Acceptable)
17744 PINE NEEDLE TERR
BOCA RATON FL 33487
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elcii N )
C . . 1 F
Tax filing requirement and elects (o do so. After MAY 1, 2006 Fee will be $550.00 Trj; lgzn%ag];?:%lﬂg‘:ncmg 0 f{ij}g{t’ohl::z SBE'
(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN711
TimE D I Celete e TREASURERL. [(JChange ™«
NAME HOLSON, PATRICIA NAME HUCH HOLS o a0 ,
STREET ADDRESS | 17744 PINE NEEDLE TERR. STREET ADDRESS g?.q_f / ne dee, 0//6 TM_
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP ) O 4 ‘B0 AJ f’/ -33,_{5;';_ - ;l/;);,
TmE 7 Delete TLE Clchange [
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE k O petete TmE ) Clchange [
NAME ; T T NapiE—— 7[> o ";‘ eSS e = T
STREET ADDRESS STAEET ADDRESS :
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE O)Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
e 0 Delete TE Clchange [
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete TITLE Clchenge [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regejver or trustee empowered to 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 attac hwith an address, Winall otl€r lile gfnpowered.

A e o el J//L/M 56/3920698

3

SIGNATURE:

SHGNATURE AND TYPED OR PRI# NAME OF SIGNING OFFICER OR DNRECTOR Data’ Daytime Phone #




