2000 UNIFORM BUSINESS REPORT (UBR) Feb 16F£]6(];:0D8 00
, e , :00 am
OCUMENT # Ke5228 Secretary of State

LAMAR'S HAIR DESIGNS. INC. 02-16-2000 90002 008 ***150.00
wipal Mage of Business Mailing Address
WEST OCEAN BLVD 206 WEST OCEAN BLVD UL T UUY
.77 OFL 34994 STUART FL 34594
Sufte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65-0102884 Naot Appiicable
zp Country 7p Country 5. Certificate of Status Desired (] $8.75 Addltionat
Feg Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
JUNOD, VICKI J. Street Address (PO, Box Number is Not Acceptable)
10758 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455
City FL Zip Code
The above named enfity submits this statement for the purpose of changing its registered coffice or registered ageni, or both, in the State of Plorida.
GNATURE
Signaturé, ivped or printed name of registeted agart and title f apphcatie. (NOTE, Registered Agent sighature required when reinstating; DATE
. This corporation is efigible to satisfy s Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May 3¢
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE oPS 7 Defete e {73 Changs (3 Addition | 3
ME SHELL, LAMAR NAME 53
eer ADoRESS | 205 W OCEAN BLVD STREET ADDRESS b
Y-ST-2P CiTY-ST-2P -
STUART FL i
LE T Delets TITLE O change [ Adaition {
ME NAME
REET ADORESS STREET AGDIRESS
Y-51-71F CITY-ST-21P
3 3 Detete TILE . R h [Jctenge (1 Addition
ME NAME
REET ADGRESS STREET ADDRESS
Y-ST-2p CITY-5T-2IF
LE 7 Delete TiTiE Ci change [T Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y-5T-2IF CITY-ST-2IP .
LE [T Defete TITLE {7 Change [ Aadition
ME NAME
IEET ADDRESS STREET ADDRESS
Y- 81-71P CITY-31-2IP
LE [ Defate TITLE [} Change  [Z] Addition
ME - NAME
AEET ADDRESS STREET ADDRESS
Y-ST-2P CITY-ST-2IP

. | hereby certrf% that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega eifect as if made under oath; that | am an officer or direclor
of the corporation or the recejver or trusiee empowered 10 execute this repor: as required by Chapter B07, Florida Statuies; and that my name appears in Block 11 or Block 12 1
changed, or on an attachmeft with an address, with all other like emppwefey.

onarune: (0] ) 12000 Sa077%

OFFICER OR DIRECTOR Dale Daytme Prone #




