2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M62183

1. Entity Name

LOUIS HAIR STUDIO, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90011 012 ***158.75

Frincipal Place of Business

7601 E. TREASURE DR,
N. BAY VILLAGE FL 33141

Mailing Address

7601 E. TREASURE DR.
N. BAY VILLAGE FL 33141-4391

RUJdivivy

2. Principa! Place of Business

3. Mailing Address

VRN

MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
65-00 1 6682 y Nat Applicable
I | Count it
Zip Country Zip ountry 5. Ceniticate of Status Desired M $3'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUIS DORADO
7601 E. TREASURE DRIUE
N. BAY VILLAGE FL 33141

Street Address (PO. Box Numiter is Not Acceptable)

SIGNATURE

City FL Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Sighature, typed or printed nama of registered agent and Utle if applicable. (NOTE: Registared Agent signature reguired when reinstaung) DATE
9. This corporation is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Depariment of State

Trust Fund Contribution.\ Added to Fees

11.

QFFICERS AND DIRECTORS

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete mLE [ Change [ Addition | &
NAME DORADO, LUIS NAME 218
stReeT aporess | 7601 E. TREASURE DR. STREET ADDRESS §
CITY-8T- 2P N. BAY VILLAGE FL CITY-ST-7IP u
TIMLE [ Delete TILE [ change  [1 Addition 5
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 pelste TIME O cCnange ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ] Defete TIMLE [ change [ Addition

- NAME NAME

| STAEETADDRESS | idd = STREET ADDRESS

\_cnv-sr-zw ? f’ CITY-ST-2P

‘ TILE it & ] Delete TILE [ Change [ Acdition
NAME = {ij = NAME
STREET ADDRESS- L. [ a- STREET ADCRESS
omv-stze SHe. o CITY-ST-2IP
e [ il T Delee TLE [J Change [ Addtion
NAME 1= a NAME
STREET ADDRESS S‘_, ; STREET ADDRESS
ovste [ S ﬂ CITY-§7-2P

13. | hereby certify that the information supplie
indicated on this report or supplemental r
Gf the corporation of the receiver or trus)
changed. or on an attachment y#

SIGNATURE:

r like empowered.
x ,40[

I ALY o

220410

b

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘o emocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

F-2 O/

RINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date DCaytime Phone &




