2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 /9/99"

DOCUMENT # K46618 Mar 10, 2000 8:00 am
iy Secretary of State
FLIZUR HAIR SALON, INC.
03-10-2000 90033 044 ***150.00
Principal Piace of Business Mailinﬁq Address
C/0 ROBERT CURTS C/0 ROBERT CURTS
11471 W. SAMPLE RD 11471 W. SAMPLE RD uuvuangd/s
GCORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-269%
Suite, Apt. #, etc. Suita, Apt. #, etc. OO NOT WRITE IN THIS SPACE
- U UCEEEND..._TOS ) P —:i——-_ﬂ::w— ———- B B i et —_—
City & State City & State 4. FEI Number Applied For
65‘0085505 Mot Applicable
i Count Zip it
Zip auntry e Country 5. Certificate of Status Desired 0 $8'75 Add'm"al
) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Name
CUHTS: ROBERT Street Address (P.O. Box Number is Not Acceptable)
11471 W. SAMPLE RD
CORAL SPRINGS FL 33065
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and ttle if app{icable (NCTE: Registerad Agent signature required when reinstating) DATE
9. This.corporation is gligible. o satisfy_its Imanglble. . {msa. ez SEILE-NOWILFEEIS- 815000 copomee] Lo o0 o - P B
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust FS:ZH;:) mr;;:;ancmg 0 fc%oo May Be
- . ed ta Fees
(See oriteria on back] U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TILE [ Change [ Addition
NAME CURTS, ROBERT NAME
STREETADDRESS | 11471 W. SAMPLE RD STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS FL . CITY-ST-2IP
e " O etete TIne (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ' [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDHESS R STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TmE " O Dekete me (J change [ Addition
NAME — { - - - . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ‘ O betete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-2IP
TIMLE [ balete TITLE [[]Change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CIry-ST-2IP - CITY-81-21P

exemption stated in Section 119.07(3)i), Florida Statutes | further cenify that the information
nature shall have the same legal effect as if made under oath; that { am an officer or director
‘squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T6-00 0S4 53-239Y

Date Dayume Phone #

13. | hereby certify that the information supplied with this filing does not gualif
indicated on this report or supplemental report is true apd'accurate and

ived eo empowergd to execute thigt

gs, with/&ll other like e

r the




