2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 45172

1. Entity Name

BARBARA AND SUE'S HAIR DESIGN,

INC.

Principal Place of Business

722 N BERMUDA AVEE
KISSSIMMEE FL 34741

Mailing Address

722 N BERMUDA AVEE
KISSSIMMEE FL 34741-496

2. Principal Place of Business

_73&'\,—.0‘1}1 L’TO()HQ ?KL/'

3. Mailing Address

123 ~doh s

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90113 046 ***150.00

KPR IR AR

Suite, Apt. #, elc. !

T

Suite, Apt. #, elc.

?acm? P{/wL’f

DO NOT WRITE IN THIS SPACE

Y2/

>4 2 H

.S #H.

5. Certificate of Status Desired

ity & State Cily\& Slate' 4. FEI Number Applied For
M SYMmme € —/ 'S S/ mmee ) 592086112 Not Applicable
Country LA . Zp Chuntry $8.75 additicnal

W

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SAXON, BARBARA
1114 N. PALM AVE.
KISSIMMEE FL 34741

Name

- ——SAXOMF-E'QR 8/4‘}?& T .

Street Address (P.C. Box Number is Not Acceptable) .
17:2 _xPT £ RAveNwoob Cir

cle

KIS " ) 2 7YY

City FL

Zip Code

SIGNATURE

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, typad ar printed name of registered agent and titie if applicabls.

{NOTE' Registarad Agent signatura reguired when remnslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O Delete TMLE DPS, W Change  [J Additicn
NAME SAXON, BARBARA NAME S Avow, BARBARA °
STREET ADDRESS | 2004 HIDDEN DALE CT SREETADORESS | |9, 2 ppT € RAVE nwood cirele
CITy-ST-21P KISSIMMEE FL CITY-ST-2P KicoiMMes 1 3 T4
mLE DVT O Detete TITLE v [J Chenge [ Addition
NAME MCMAHON, SUE NAME
sTRee ADDRESS | 1113 CATHERINE ST. STREET ADDRESS
CITY- 5T-21P KISSIMMEE FL CITY-ST-2p
TITLE [ pelete TITLE [ Change [ Addition
WAME i e NAME - .
STREET ADDRESS T ) - T N stheer sooRess - T
CITY-ST-2P CITY-ST-21P
TITLE [1 Delete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
e (] Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S7-2P
TIMLE [ celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

changed, or on an attachment with an addr Wi
S’é u»ne?.
SIGNATURE: ' : -

ith g} cther like emppwered.
3 : ' LS :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Slatutes; and that my name appears In Block 11 or Block 12 if

LASIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-13-00 EoTE Y v

P k1

A



