2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. f = . v

DOCUMENT # L71446

1. Entity Name

Principal Place of Business

2. Principal Place of Business

SHAMPOO PLUS HAIRCUTTERS,

INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90070 008 ***550.00

Mailing Address

5155 ATLANTIC AVE A-B
DELRAY BEACH, FL 33484

80100767

3. Mailing Address

5155 ATLANTIC AVE A-B SAME AS ABOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DELRAY BEACH, FL 33484 65-0190343 Not Appiicable
3 5'& 84 Co:.gtg le ' Country 5. Certificate of Status Desired 0 ?eae'ggq :i\f:;tional
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Name -

s

ANTHONY ALFERO, ESQ.
2650 W STATE ROAD 84

" ¥T, LAUDERDALE, FL 33312
r

8. The above named entity suj

SIGNATURE

~LINDA BARTER e
Street Address (P.O. Box Number is Not Acceptable)

EAEE AT ANTTIC AVENMNIE
Dt oo R T OV TG 1y vV OlvoLy

AR
I

Cly  DELRAY BEACH FL | %85%%4

g M

its this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. ’

r

. v

DATE

en renstanng}

§- This corporation is efigible lo satisfy its intangibte—
Tax filing requirement and elects to do s0.

$5.00 MayBe |

Added to Fees

0. E/Scion Campaign Financifg
Trust Fund Contribution,

(See criteria on back) T R
‘ . -
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ORAZIO GALLO Pres i XXociee THLE Pres KXcrange [ Addition | &
NAME 3860 NW 102nd Avenue NAME Linda Barter ;‘3’
STREET ADDRESS Coral Springs, FL 33065 STREET ADDRESS 9704 Maj estic Way a
eire-St-2p . CiTy-Sv 2P Boynton Bea ch, FL 33 437 léJ
THE Linda BArter wveitle 701Dt TITLE BECRETARY O Change  fhpddition | O
| 9704 MAJESTICUWAY o ogss | Armando Gomez
CTY-ST-7P BOYNTON - BEACH' FL 33437 CITY-ST-2F 1 6453 One Mi le Road
- i n | bt b .y kb o T3 AAL
TITLE O pelete TITLE peltray bhatlly o oo=m=v 3 Change [ Addition
V1Y) SR R e} NAME —_ ~

STREET ADDRESS STREET ADDRESS o
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 elete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

| sraeer aooress STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
43. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachmgnt with an address, with all other like empowered.

is true and accurate and that my signature shall have the same

legal effect as if made under oaih; that | am an officer or director

5tg-p0

[ |

Date Dﬂy‘ljmﬁ F’hor]é »




