2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 80650

1. E

C

1 "Principal Place of Businass

891 E PALMETTO PARK ROAD
BOCA RATON FL 33432

2. P

ntity Name

ARISSIMA HAIRSTYLISTS INC.

FILED

Mailing Address

89t E PALMETTO PARK ROAD
BOCA RATON FL 33432-5105

rincipal Place of Business 3. Mailing Address

BRI

M

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-0198736 Not Applicabla

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

- _. .-~6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* LAFERRERA, GUY
891 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432

Na@o‘f TSE HAVEANBE  [Aey v

P2/ E Py PR Load

</

Loy

LHron

City

FL

8. T

)
; a4 '.f" .
SIGNATURE %4 VZ&;
Si axur&/ty

he above named entity submits this statement fg

Pr Aty A A

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y24-00

/ﬁd or printed name of registered agent and blle if applicable.

[NOTE: Ragistered Agent signature raguired when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
| Tax filing requirement and elects to do so.

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

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Acded to Fees

| (See criteria on back) O Make Check Payable to Department of State
L1, ' OFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO GFFICERS AND DIREETORS IN 11
| TILE D TILE ‘A . Change Addition
wie | APERRERA-GUY- Ao e D orse mmwenids ////MZ/%% H
. o ~
sTReET A0DRESS | 891 E PALMETTO PARK RD STREETADDRESS | %7/ E. FHnETO LPF LK KCH b ’
. * - 7
or-st27 | BOCA RATON FL szt | AOCH BRTCN,  FK.  SY LI
T
TITLE S [ Detere THLE [JChange [ Addition
NAME KUTSCHMENDE, MARY ANN NAME
STREET ADDAESS | 891 E. PALMETTO PARK RD. STREET ADOAESS
CiTY-5T-2P BOCA RATON FL CITY-ST-21P
_TILE e - - N O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ petete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an officer or director

of the corparation or the receiver or frustes empowered to exeg
changed, or on an attachment with an address, with all other ®

f/dl}/&wz‘zé’

A

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 empowered. g

ATH
LA SeameNEE S 7700 I/ I SV

SI(}N 'URE AND TYPED GR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90121 017 ***150.00

CR2E034 (9/99)



