2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 11464

1. Entity Name

EVOLUTION HAIR II, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90080 029 ***150.00

Principal Place of Business

3211 NW FEDERAL HWY
JENSEN BCH FL 34357

Mailing Address
3211 NW FEDERAL HwY

JENSEN BCH FL 34957-4451

2. Principal Place of Business

1215 NW Feder

3. Mailing Address
L0 4

T2 W U Fed

oy AL TR RTUAMRARELA.

Suile. Apt. #, etc.

Suite JAplL. #, etc.

} OC NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number Applied For
65—0141927 Mot Applicable
" Z —
Zp Country P Gountry 5. Certificale of Status Desired [} $B75 A‘ddltional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - — S S
Lo GIACCO, DANUTA Street Addrass (P.O. Box Number is Not Acceptable)
3211 NW FEDERAL HWY
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Lkl

.

ignatire, it Eme of i nt and fitle, i licabl
gnatue. tuped of arted jame,of 'eg stered agertand siait appiica

Zrd ks

A

NGTE: Registerag A
& i ' 4 f’(

L B AT T
9. This corporation is eligible to satisfy s Intangt
Tax filing requirerment and elects to do so.
{See criteria on back) .

7 yULFILEN

Y owiit FEE.f $150;
After MAY 1, 2000 Fee wi

00

Finéncing
Trust Fund Contribution.

#$5,00 May Bo™ |

| Added to Fees

- Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. “*~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME ]} [ Delete TILE ' i ‘O Changs [ Addtien | &
NAME LOGIACCO, GIACOMO S. NAME ‘3’
SYREET ADDRESS | 189 NE BALSAM WAY STREET ADDRESS 2
CITY-ST-2IP JENSEN BEACH FL CITY-ST-2IP u
TmE D [ Delete TITLE {J Change [ Addition &
NAME LOGIACCO, DANUTA J. NAME

STREET ADDRESS | 183 NE BALSAM WAY STREET ADDRESS

VY -S1- TP JENSEN BEACH FL CITY-51-7p

TITLE [ Delete TITLE [ Change [ Addition
NAME = T NAME - ot TTTY T e e

STREET ADDRESS STREET ADDRESS

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

TLE 3 Delets TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -l .CITY-ST-2IP

THLE [ Delete TITLE [) Change [ Addition
NAME NAME

STREETADDRESS [~ &~ el - e STREETADDRESS . . . _

CITY-5T-2F CITY-ST-ZIP T R

TITLE ] pelste TITLE [ change [ Acdition
NAME NAME -

STREET ADDRESS : STREET ADDRESS =

CITY-ST-2IP CITY-ST-2IP

indicated on this repori or supplemepds report is trug’ I r
tido execute this report as required by Chapter 607, Florida Statfites; and fhat my name appears in Block 11 or Block 12 if
p

of the corporation or the receiver o g v
changed, of on an attachment withhan gt '

13. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 1 19.0?(i), Florida Statutes. | further certify that the information

SIGNATURE:

d accurate and that my signaiure shall have the same legal efiect as if

de under oath; that | am an cofficer or director

N

D NAME OF SIGNING OFFICER QR DIRECTOR

ther like empowared. ‘/
{

' Date

Daylime Phone #




