2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82162

1. Entity Namea

JORGEQ HAIR SALON, INC.

Ma
1712

Principal Place of Buginess

1712 SOUTH DALE MABRY
TAMPA FL 33629

TAMPA FL 336295813

iling Address
SOUTH DALE MABRY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90066 040 ***150.00

TR

ARG

DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 204954
59-2049 9 Not Applicabie
Zi Countr Zi Caountr: i
P y P 4 5. Certficale of Stalus Degived [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— Nama —_— — —

FEILD, JUANITA
4412 W CARMEN ST
TAMPA FL 33609

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

City

Zip Code

FL

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

Signature. typed or printed name of registered agant and Utk

epplicable

(NOTE' Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O Delete TITLE [ Change [ Aoditicn 3
NAME FIELD, JUANITA NAME @
STREET ADDRESS | 4412 W CARMEN ST STREET ADDRESS §
CITY-ST-21P TAMPA FL GITY-$T-ZIP §
L sD [ Detete TIME O] Change [ Addition | &
NAME SINEATH, MALVINA NAME

stReeT a0oRESS | 719 N. HIMES STREET ADDRESS

CITY-ST-ZiP TAMPA FL CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
NAME — - - . R L_ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adcltion
NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-2IP CITY-§T-2F

13. | hereby certify that the information supplied with this fili

n
ingicated on this report or supplemental report is true anc? r
of the corporation or the recéiver or trustee empowsreﬁi 1ohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
yth ait ot
/

changed, o on an attachment with an address,

does not qualify for the exemplion stated in Sect
accurate and that my signature shall have the sal

er like gmpewered.
i

Juands Feild

ion 119.07(3){i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer or director

1

SIGNATURE:

ME OF SIGNING DFFICER OR DIRECTOR

{1loo B as18

_




