__..2000 UNIFORM BUSINE.f‘SS REPORT (UBR) FILED

DOCUMENT # 48329 Mar 15, 2000 8:00 am

1. Entity Name

INTERNATIONAL HAIR, INC. | Secretary of State

{ 03-15-2000 90080 032 ***150.00

Principal Place of Business Mailill o} Addr/ess
2645 MALL CR 4414 LONGFORD DR
SgRASOTA FL 3423 3}S\RA810TA FL 34232-4032 'F.. U a 4 3 3 1 3
T : DA OAEWAMARNTtA
2, %a?gg\ﬁlaceﬁfg}ﬁz {ZoB’D 3. Mallhng Address |
Suite, Apt. #, etc. N Suiie, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

Syﬂé State (A, 4: IQ. . CitT & State 7 4, FEI Number 65'0171586 Applied For "~ {7

g%{ ‘l 5 [ %Lawm%{ Q’ Zipi Country 5. Certificate of Status Desired | ?eae'ggl lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
|
E:’::SE'O:I G?:EOH;BABETJEE i Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 |
| City FL [ 2 Coce

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

Mbpena, 2o00

SIGNATUR eﬁnah'r'a. fyped or printed name of registerac: agent anl‘t%i%\mw&wmmﬂyrw%nfén@g) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE |S- $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution . Added to Fey(;s
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P | O oelete TITLE [ Change [ Addition

HAME DEMARK-DURST, J. B. | NAME

street aooress | 4414 LONGFORD DRIVE ! STREET ADDRESS

orv-stzp | SARASOTA FL ! CITY-5T-21P

TME " O Delete TITLE [Jchange [ Additien

NAME i ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2p ; CITY-ST-2IP

THLE ! 3 Delets TILE [ Change [ Addition

NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i GITY-ST-2IP

TILE 1 O pelete TLE [l Change [ Addition

NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P | CITY-5T-2IF

TITLE ! [ Dalate TITLE O change [ Addition

NAME i NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-2IP | CITY-ST-TIP

TLE I [ Defete e Ol change [ Addition

NAME : NAME

STREET ADDRESS . STREET AGDRESS

CITY-5T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 corparation or the receiver or trustee empowared 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment witr% address, with all otper like empowered.
M1 2000 (34)) #25/535

r

SIGNATURE: ?.-’f’

i i) B - e -
N A b A AN
SIAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m . W % rDals CAume Phane #
i . B, VOMARK - Dut /25 ’

A N




