2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M46459 Feb 20, 2000 8:00 am
S Secretary of Stat
SALON 46 HAIR DESIGN, INC. ry alc
02-20-2000 90030 036 ***150.00
Principal Place of Business Mailing Address
4461 SHERIDAN ST 4461 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3513
us us .
F T s WA AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59*2772241 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'gg tﬁiﬁ“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHLAND. JAMES A Street Address (P.O. Box Number is Not Acceptable)
290 N.W. 18TH STREET, SUITE PH-4
CMCENTRE
MIAMI FL 33169 City FL | ZpCoe

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Ageni signature required when rainstating} DATE
e et ™™ | por MaY 12000 Feo wil e sssage | 10 E°0 CampmenFrorcng |+ $5,00 ay 5o
= ’ 4 N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
Pt OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©OTmE PD 1 pelete TMLE [ Change [ Addition
HAME SUPPA, MARY LOU HAME
STREET ADDRESS | 4545 SHERIDAN ST. STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL CITY-5T-2IP
T1TLE O delete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CiTY-sT-2IP CITY-ST-2P
| tme O Detete e [ change (] Addition
| NAME NAME
' STREET ADCRESS STREET ADDRESS
. CITY-ST-2tP CITY-ST-2IP
TITE [T Celete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T1-2IP CITY-ST-2IP
M O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 1 elete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CHTY-ST-2IP CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver o trustee empoweged 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addres all other lik

e_mpowered.
SIGNATURE: P e 1\;\!1 Lpr¥loy Supppr 554~ 76[5aS S

e

< i 5 =, il e Tl
SIGNATURE#ND TYPED OR PHIWAME OF SIGNING o?n/ceysﬁﬁscmﬁ

Date Daytime Phone #

== = — Fg

CR2E034 (9/99)



