2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M

1. Entity Name

- P -
R ’

84911

"
-

FILED

Mar 17, 2000 8:00 am

PAUL'S INTERNATIONAL HAIR DESIGN,

INC.

Principal Place of Business

3929 NE. 1B3RD ST
N. MIAMI BEACH FL 33160

Mailifg Address

3929 NE. 163RD ST
N. MIAMI BEACH FL 331604125

2. Principal Place of Business

3. Maijling Address

p——

- Suite, Apl. #, elC.

“|~" Suite, Apt. #, etcT T

Secretary of State

03-17-2000 90045 041 ***150.00

030360

AD
SRR RGN

DO NOT WRITE IN THIS SPACE

Jll

City & State City & State 4. FEI Number 005 Applied For
65 2357 Not Applicable
Zi C Zi Count i
L ountry P untry 5. Cerliticate of Status Desired O $8'75 .ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINAS, PAUL
3929 N.E. 163RD ST
N. MIAMI BEACH FL 33160

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typad or prmted name of regisiered agent and title if applicable
t

(NOTE. Registered Ageni signaturs required when remstating)

DATE

(See criteria on back)

9. This corporalicn is eligicle 1o satisty its Intangible
Tax filing requirermant and elects 16700 5. -

_. _FILENOW!! FEE IS $150.00 ___ _
er MAY 1, 2000 Fee w) $550.00

_After MAY ¥, 2000 F
O Méke Check Payable 1o Department of State

=10,

Elsction Campaign Financing
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ Change [ Addition
HAME KINAS, PAUL NAME

STREETADDRESS | 8985 BAY DR: STREET ADDRESS

CITY-51-219 SURFSIDE FL CITY-ST-ZIP

TILE STD O pelete TILE O change ] Addition
NAME KINAS, ALICIA NAME

STREETADDRESS | 8085 BAY DR. STREET ADDRESS

CTY-5T-2IP SURFSIDE FL CITY-§7-2IP

TITLE | [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

TITLE ] O pelste TITLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CTY-ST-ZP _ - L £ITY-5T-2

TLE O Delete Time T - [ Crrnge>~~[F-Add:tien
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TILE [ Detete TITLE [ Change  [J Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 efiect as if made under oath; that | am an officer ¢r director

wiver or trusiee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

praddress, with all otlher like ermpgwered.

RESHRED

of the corporation or the rg
changed, or on an attac

SIGNATURE: 889,

A

5 (&5 00

SIGNATURE AND TYPED QR PRINTED NJ}ME OF SIENING OFFICER OR DIRECTOR

Dale Daytme Phone #




