H

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0086267

[ ]
DOSUMENT # L84129 | IFeb 26, 2001 8:00 am
1. Entiy Name Secretary of State
BEACH HAIR DESIGNERS, INC. 02-26-2001 90535 045 ***150.00
Principal Place of Business Mailing Address
1025 EASTER LILY LANE 1025 EASTER LILY LANE . -
VERO BEACH FL 32063 VERQ BEACH FL 32963 & dagh
T s IHIEGAEER BRI
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0206015 Applied For
Not Applicatle
4p Country Zip Country 5. Certificate of Status Desired O ?g'gi ngétioral

6. Name and Address of Current Registered Agent jstorpd Agent

o e Mg tmrmere meoe e N e

SHELLEN B8OBB!
. 1025 EASTER LILY LANE - y
VERO BEACH FL 32963 0 1

C‘uz, 0 B0oer— FL[359(,3

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

SIGNATURE
Signature, typed or printed nama of registerea agent and title if applicable. (NOTE: Registerad Agent signature required whaen rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax mln.g rfequwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fees
(See criteria on back) (] Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE D O Delete TLE [ change [ Addition | &
NAME SHELLEN, BOBBI NAME =]
STREET A0DRESS | 1025 EASTER LILY LANE STREET ADDRESS 3
oTY-ST-2IP VERO BEACH FL GITY-5T-2IP g
TITLE [ Delete TLE [ change [ Addition EC)
NAME ’ HAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P j{ GITY-ST-2IP
TITLE - 3 pelete THLE [J Change [ Addition
NAME NAME
=SIREFTADDRESS:| wwn -+ o~z e e STREET ADDRESS
CITY-5T-29 T T Y avesem | e e o a2t e e o
TITLE O Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete F TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2ip ]
TILE ) [ petate TITLE ] [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acecurate 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 trusles empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap.«Gdrgss, with all gther like empow,
2/1 a1 st Tl

SIGNATURE:
Dale Daytime Phone #

o

IGNATURE WD TYPED DR PHlNTE NAME OF SIGNING QFFICER OR DIRECTOR




