2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty o Feb 24, 2000 8:00 am
EDINEA HAIR STYLISTS, INC. Secretary of State
02-24-2000 90054 040 ***150.00
Principal Place of Business Maiiing Address
9619 SAMPLE RD 9619 SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4001
us 15
Suite,_Ap!. i#, etc. Sulte, Apt. #, aic. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0068555 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH!TE, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE
SUITE 600
CORAL SPRINGS FL 33071 oy FL |70 Gose
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
i . g
SIGNATURE & 73 S Y I P
Tld LTb " @_Egnalura. typed of printad name of registared agent and title if apphcpl:ila.'_’_ U {NOTE. Registorad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti R,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'IE'rE;:tt Izsniag]oﬁ:?;uﬁglnancmg 0 fgj-gqohgae); Be
- - 5
(See criteria on bagk) (| Make Check Payable to Department ot State
11580 7 Pl o N W L OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change [ Addition
HAME CIFFOULLO, MICHAEL HAME
STREET ADDRESS | 2310 NW 42ND AVE. STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-8T-2IP
TITLE v ] Delete TILE [ change [ Addition
NAME CIFFQLILLO, EDINEA NAME
STREET ADDRESS | 2310 NW 42ND AVE. STREET ADURESS
CITY-ST-2¥P COCONUT.CREEK FL CITY-ST-ZIP
TITE DST . O velete TITLE O change [ Addition
HAME CIFFOLILLQ, NICHOLAS NAME
STREET ADDRESS | 2310 NW 42 AVE STAEET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE O change [ Addition
! NAME HAME
| STREEY ADBRESS STREET ADDRESS
| ormy-st-ze CITY-ST-2IP
" me 1 Deiete TITLE (7] Change [ Addition
¢ NAME NAME
: STREET ADDRESS - STREET ADDRESS
CITY-$3-2IP GITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do MicdaeC Clerol tle A////caaa-u Y34 727/

# .
SIGNATURE AND TYPED OR PRIYTEN HAME OF SIGNING GFFICER OR DIRECTOR Can 7 Daytima Phone #

]

CR2E034 (9/99)



