2000 UNIFORM BUSINESS REPORT (UBR) swroes Y5 w,f"z |
DOCUMENT # K75370 Fgﬁgx.;{;i}
1. Entity Name I I
%XECUTNE HAIR STYLING, INC.
00 JUL 1L M %28

Principal Place of Businass Mailing Address - roT {:
10464 ROOSEVELT BLVD 10454 ROOSEVELT BLVD TiEEEﬁk%%EOEK%&TW
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 ALLARASSEE, Tl

el
I

i~

ao
il

2. Principal Place of Business 3. Maifing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2952530 Applied For
Not Applicable
Zi Zi Countr iti
e Country P uniry 5. Certificate of Status Desired 3 $9.75 ;?ddmonal
- e e aem N R - ) . ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, WALTER E. ESQUIRE
1301 FOURTH STREET NORTH
P O BOX 27

ST PETERSBURG FL 33731

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

City FL Zip Code

8. 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
Signatura, typed or printed name of registeray agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its !ntanginie FILE NOW!l! FEE IS $550.00 . I )
Tax fing requirement and clects 0 4050, After SEPTEMBER 13, 2000 Min. will be $750.00 | - -0 o0 CTPaion fnancing $5.00 May Be
= rust Fund Contribution. O Addad to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE PD 1 oelete TIMLE Clchange [ Addition | &
NAME MCMAHAN, DENNIS : NAME e
streeT aporess | 10464 ROOSEVELT BLVD STREET ADDRESS 3
CITY-§1-21P ST PETEFL CITY-§7- 219 -
TITLE STD 1 batate TTLE O change [ Addition &
NAME MCMAHAN, JANET SUE NAME
smeet aooress | 10464 ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP ST PETE FL CITY-8T-ZIP
e -~ T - 1 Deiite B T R A= - [change ] Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP
e : O Delets TILE {change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information suppliad 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 corparation or the receiver or trusiee smpowered 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 attachment wiglpan address, with all other like empowered.

SIGNATURE: g N HBED 7=b =00 727-576-2]/]

o f- 2
SNATURE'ANC TYPED GR ED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #
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