2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K57553

1. Entity Name

SCANDAL'S HAIR DESIGN, INC.

Principal Place of Business

10140 US HWY 19 10140 US HWY 18
PORT RICHEY FL 34668 PORT RICHEY FL 34668-3743
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90011 023 ***150.00

v oo vy

VMR ER AR

i
DO NOT WRITE N THIS SRACE

ll

City & State City & State 4. FEI Number 1 Applied For
59-2935454 ! Not Applicable
Zi Count i 1 iti
P uniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
. ivowme——-_  -n.—-FeeRequired. _ -
~ " 6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Narme \

VAIRO, PASQUALE WILLIAM
10140 US HWY 19

Street Address (P.O. Box Number is Not Acceptabie)

PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and ttle if applicabla. {NOTE: Fegistared Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing | $5.00 May Bo

Tax filing requirement and elecls to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11 _
THLE DP [ Delete TITLE D chenge  [J Addilion | &
NAME VAIRO, PASQUALE WILLIAM NAME : [}
STREETADDRESS | 10140 US HWY 19 STREET ADDRESS §
CITY-81-217 PORT RICHEY FL GITY-ST-7PP . w
TITLE O Delste THLE [ Change [ Addition %
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-ZP
TITLE O pelete TITLE e © -["} Changd— -1 Adettion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TILE O palste TITLE [ Chenge (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-71P |
TTLE [ Defete TILE [ Change [ Addition
NEME NAME 1
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-ST-2P ‘
TE [ Delete e [ Change  [C] Adction
NAME NAME 1‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2P _ ’ ‘

3 D
13. | hereby centify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all ofher like empowered.

indicated on this report or supplemental rey
of the corporation or the recelver or trustee' el
changed, or on an attachmentawith ag addres

SIGNATURE:

al
red t

AR
~—"-Pasgua

EERT

& Vairo, Pres

4-24-00 727 _863-4383

/V sua)mune‘(ub?vpen'oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




