2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
HIBISCUS BEAUTY SALON, INC. ecretary of State
P 04-24-2000 90145 040 ***150.00
£y
Principal Place of Business Mailing Address '
9 HIBISCUS AVE. 9 HIBISCUS AVE.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-5511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—m54696 Not Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 I-_\ddltional
— —— R B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i -
Name
KNAUFF, ELEANOR JEAN Street Address (P.O. Box Number is Not Acceptable)
2301 N.E. 14TH ST. 202E
POMPANO FL 33082
City FL Zip Code
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
Signatura, lyped or prnted name of registered agent and tile 1! applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. R e ) "
B e | om0 ron st sosagy | 10 SeconCanssn iarcing - $5.00 ey
g req ‘ er ’ o8 will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST O Dekete TILE O changs [ Addition | &
HAME | KNAUFF, ELEANOR JEAN HAME ‘3’
STREETADDRESS | 2301 NE 14 ST.CSWY.#202E STREET ADDRESS 2
CITY-3T-2P POMPANO FL CITY-ST-2IP i
o<
TITLE D O Delete TITLE [OcChange [ Addition | O
NAME KNAUFF, ELEANOR JEAN NAME
STREET ADDRESS | 2301 NE 14 ST.CSWY.#202E STREET ADDRESS
CiTy-57-2P POMPANO FL CITY-ST-ZIP
TITLE [ Dalete . TITLE (T change [ Addition
NAME NAME e . R
* STREET ADDRESS™ ] STREET ADDAESS -
CITy-S1-21¢ CITY-ST-2IP
T O Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or frustee emppwered to 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 attachp&rfhgAth an ad ith all other ke empowered.
P oy e [/ - {/ ,,_’rﬂ - - é]
I ' e Y )\",L y_ - bf
SIGNATURE: VL co R s oo 98 Y-992-43
FIGER OR DIRECTOR Date * Daytime Phone #




