2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L04631 May 01, 2000 8:00 am

1. Entity Name

KAREN'S HAIR LINES, INC. Secretary of State

05-01-2000 90441 024 ***150.00

Principal Place of Business Mailing Address
% KAREN M, SEMB % KAREN M. SEMB
4969 S US. 1 . 4969 S US. ¢t
FORT PIERCE FL 34882 FORT PIERCE FL 34582-7011
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FE! Number 650134684 Applied For
Not Applicable

Zi Count| Zi Count iti
® ountry P ountry 5. Cerificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )
SEMB’ KAREN M. Street Address (P.O. Box Number is Not Acceplable)
4969 S U.S. 1
FORT PIERCE FL 34982
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 Slate of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and e f applicabla. [NQTE: Ragistered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .

To i oquern a0 s 0 0. 1 7] £, After MAY-1, 2000 Fog il b $E5010 - - e e g ey . $9.00 May Ber ) ¢

o S e ] e iy ? St TR PR 200 s Trost Fund Contribution.r 07" "Adided to Fees - -

(See criteria on back) 0O Make Check Payable to Department of State  |* * -7 7 . .= 7 .o oSN
11. © .-+ OFFICERS AND DIRECTORS et o U2 w0 o0+ ADDITIONS/CHANGES TO CFERICERS AND:DIRECTORS IN11. - - *
TITLE D o Coelee  fme 7~ 77 T T T T T T Ochange [ Addiion | -
NAME SEMB, KAREN M. NAME -
sTreeT anoRess | 1701 GULFSTREAM AVE 735 STREET ADDRESS N
CITY-ST-2IP FORT PIERCE FL CITY-ST-ZIP i
THTLE P j [ Delete TTLE Ol Change  CJl Addition |«
NAME SEMB, KAREN M NAME
seet aDoRess | 17041 GULFSTREAM AVE, 735 STREET ADDRESS
orv-st-z¢ | FT PIERCE FL CITY-5T-2IP
THTLE ' , O Delete TITLE [ Change  [J Addition
NAME .- L e o NeMEL o et e e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE i1 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE . [ Delete TITLE [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(7), 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 trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn adgress, with all other lik powered.

SIGNATURE: X, ey DY-JB00 s/ 265 T02D

VSIQMATURE AN\ﬁ{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #




