2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

Date DGayume Phane #

1. Entey Narre Apr 13,2000 8:00 am
GEMINI HAIR DESIGN. INC. ecretary of State
04-13-2000 90015 034 ***150.00
Principal Place of Business Mailing Address
% NEREIDA GONZALEZ % NEREIDA GONZALEZ
2677 FOREST HILL BLVD #124 . 2677 FOREST HILL BLVvD #124
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406-5941 ) vuwuu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-013m Not Applicable
- - " —
ap Country Zip - S . Col,m v — -|-5. Cartificate of Status Desirad [ ”$8.75‘A__ddl1lnnal ] ©
—~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ NEREIDA Street Address (P.O. Box Number is Not Acceptable)
2677 FOREST HILL BLVD
SUME 124
WEST PALM BEACH FL 33408 . ,
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
Signature, typed cr printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when remnstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §$150.00 . .
L ) : f 10. Electicn C Financin:
Tax filing requirement and elacts 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Funda(r)n;atlr?bnution. g O fc%&gﬂohg?;:e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delste TITLE [ Change [ Addition
NAME GONZALEA, NEREIDA NAME
sTreeT aporess | 2677 FOR. HILL BLVD #124 STREET ADDRESS
CITY-ST-719 WEST PALM BEACH FL CITY-ST-2P
_TTE e [ Delete TITLE _ . B [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-S1-2P
TILE J Delete HTLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete L O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 1 Delete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delgte THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -5Y-29 CiTY-ST-TP
13. | hereby certify that the information supplied with this filing dees not qya# gfxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate Gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or {Fayese™Ve) or trustee empowered ta execulefhis repo eduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_ changed, or on an atlac ith an addresgrwith all pifer like §mpowe, . ,-/ . )
CTomTT "1 - TR NG S/ b 17/ /(7;"’0’-—" (ﬂ‘/‘(ﬂa @4’
! Y i £ - - -
SIGNATURE: . o0 5 /) r




