2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2001 8:00 am
DOCUMENT # K71353 . Secretary of State

HEAD TOTOE BEAUTY & BOUTIQUE, INC- 01-26-2001 20005 005 ***]150.00
Principal Place of Business Mailing Address
420 US HIGHWAY ONE 420 LS HIGHWAY ONE
N. PALM BCH. FL 33408 N. PALM BCH. FL 33408
Suite; Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber 680101179 Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIN, LYNN ] .
11637 162ND PL N = wrem 2 -1- Street Address:(F.O-Box Number.is Not Acceptablg)— -
JUPITER FL 33478

City F L Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printsd name of registared agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiFingrequirementgand elects t:do sC. ’ After MAY 1, 2001 Fee wil|$be $550.00 0. Elec:in Cdagnpatrgt? lt-'imancmg 0 f{%%ﬂ hgay Be
(3ee criteria on back) 0 Make Check Payable to Depariment of State ust Fung Honirbution. edloFees

11, QOFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Detete TITLE [ change  [] Addition
NAME GUIN, LYNN NAME
streeT aporess | 1022 RAINTREE DRIVE STREET ADDRESS
orv-st-ze | PALM BEACH GARDNERS FL CIrY-S7-21P
TITLE ] Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME

. STREETADDRESS { _ ... - e e STREET ADDRESS . S e
CITY-ST-ZIP CHY-ST-2IP
TITLE J Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-217
TITLE O pelete TITLE O change [ Addition
NAME I NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-7iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trugjee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thatyame appears in Block 11 or Block 12 if

changed, or on an attachment with ap7Address, with all other like epfpovgered, 55‘56/)
1 /74 0s 5493545
/ 7 076

Daytime Fhone #
7 4

SIGNATURE:

PED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

-

B

CR2E034 (10/00)



