2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named enlily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on.this report or supplementa’ raport 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in‘Block 11 or Block 12 if
changed, or on an attachment with an address, with all o{jer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIl IAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

S S-9-p 953995095 Y
!

DOCUMENT # 1L 89104
1. Entity Name May 31, 2000 8:00 am
HIS N' HERS CUTS N'CURLS/STUDIO 54, INC. Secretary of State
' 05-31-2000 90002 003 ***150.00
Principal Place of Business Mailing Address -
2004 CAMP INDIANHEAD ROAD 2004 CAMP INDIANHEAD ROAD
LAND O'LAKES FL 34639 LAND O’LAKES L 346395280
us us
F v AR ARERAARAE
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' . Apphed For
TR T TS e i e P N SR _ 59-3012383 - Not Applicable
ap Country Zip Country 5 (;;‘rﬂ-ficaté of Status E)esired ‘ —Ij $8.75 Addiioral
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTA‘ THERESA Street Address (P.O. Box Number is Not Acceptable)
2004 CAMP iNDIAN HEAD ROAD
LAND O'LAKES FL 34639
City FL Zip Code

SIGNATURE
Signaturs, typad or printed name of registered agent and tille if applicabla. (NCTE: Ragistered Agent signature required when reinstating) DATE
et matvamantans s dssa 2% | ptoy MAY 1,2000 Foo witpe $ss000 | 1% ECClEnCampagnFrancing - $5.00 vy 8o
gre . M ) : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME DV [ Delete TILE Clchange [ Addition | &
NAME SANTA, ISTAVAN . NAME 2
STReET ADoRESS { 25128 TRADEWINDS DR STREET ADDRESS g:
CITY-ST-2P LAND O'LAKES FL CITY-§T-2IP H
TITLE DpP O Oelete TIMLE [ Change [ Addition 5
NAME SANTA, THERESA NAME :
sTReeT anDRess | 25128 TRADEWINDS DR STREET ADDRESS
CITY-ST-2P LAND O'LAKES FL CITY-ST-21P
T TR T e T s Ooetete” " "PrET"") T~ 7 T T S Change L) Acdrion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIME O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [J petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS y
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-§T-2P CITY-ST-2IP



