2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [.13132 Apr 05, 2000 8:00 am
R, ecretary of State
FLORIDA HAIR CARE, INC. ry
04-05-2000 90084 012 ***150.00
Principal Place ot Business Mailing Address
13799 PARK BLVD. 13799 PARK BLVD.
#301 #
SEMINOLE FL 33772 SEMINOLE FL 33776-3402
us us |
> P S R DA AN I
Suite, Apt. #, etc, Sulte, Apt. #, elG. DO NOT WRITE IN THIS SPACE
# 307 # 307 |
City & Stale City & State 4. FEI Number Applied For
59-2972731 Not Applicable
2}93377 L" s i 33 7-7(9 Gountry §, Certiticate of Status Desired O ?g-;’:g} lﬁ:jed;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e Name - — e e L
- + .
WULFF, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
17900 GULF BLYD :
SUITE 16-8 #F b B
REDINGTON SHORES FL 33708 o L [ 70
!

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

SIGNATURE .
Signature, typed of printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is aligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi i Financi
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 0. Er.izt'g::;agji?gungfncmg O fc?dloo May Be
e . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Delete TITLE : [ Change [ Addition
NAME WULFF, DOUGLAS O. NAME
STREET ADCRESS | 17900 GULF BLVD 168 STREET ADDRESS
erv-s1-2P | REDINGTON SHORES FL 33708 eiry-ST-2P
TITLE DVPS O pelete TITLE i O Change  [] Acdition
NAME WULFF, DIANNE J. NAME :
STREET ADDRESS | 47800 GULF BLVD 168 STREET ADURESS
on-sT2° | REDINGTON SHORES FL 33708 ov-51-2p :
TITLE D [ Delete TITLE _ X crange [ Addiien
NAME WULFF, DEBRA A NAME ) - -
STREET AD0RESS | 1310 COTTAGE OR sweeravoress | [2°1994 Floma ED. N.
or-stae | STILLWATER MN 55082 Y- $T-21P Hugo, PN cLo38
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P ‘
TITLE 1 Delete TLE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2Ip
TITLE [ Delete TILE [J Change [ Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP i

13. | hereby certify that the information supplied 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 slipplemental 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 execute this report as required by Chapter 607, Florida Statul?s; and that my name appears in Block 11 or Black 12 if

changed, or on an.attd et with an address Ayith alt other like empowered.
SIGNATUR h INTDERSATEQI0ebeis 6. \Wuee wlifos  1171-392-0349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)



