2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033298 Feb 28, 2001 8:00 am

1. Bty Nam Secretary of State
HAIR-COUTURE, INC. 02-28-2001 90078 047 ***155.00

Principal Place of Business Mailing Address
1006 SE PORT $T LUCIE BLVD 1006 SE PORT ST EUCIE BLVD
_PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952 UvvLULU4

© 2. Principal Place of Business 3. Mailing Address ”m]"H“ Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied Far
; 65-0599123 Not Applicable
‘ 2z Countr Zi Counir i
! ® y P Hnry 5. Certificate of Status Dasired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narne
MCDAN'EL’ JENNY L Street Add (P.C. Box Number is Not A table)
ree ress ReN K INUmber | ot ACCE
1006 SE PORT ST LUCIE BLVD P
PORT ST LUCIE FL 34952
City F‘L 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
Signature, typed or printed name of registerad agent and title it applicatle. (NOTE; Registered Agent gignature required when rcinstating) DATE
]
9. This cofporation is eligible to satisfy its Intangible FILE NOW!E FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - X )
& ’ rust Fund Contribution. Added to Fees
{See criteria on back) ¥4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
. TILE D {1 Detete TME [ change [ Addition
MAME MCDANIEL, JENNY L NAME
4 srreeraooress | 1678 SE CHEELO LN STREEF ADDRESS
4 CITy-sT-2Ip PORT ST LUCIE FL 34983 GITY-ST-2IP
- e D ] Delete TITLE D B change [ Addition
HAME DEEN, YVONNE D NAME DEEM, YVONNE D
STREET AD"DRESS 2349 SE BEEHWOOD TERR STREETADORESS | T 5 ()4 ROYAL GREEN CIR. #C-206
arv-sr-2e | PORT ST LUCIE FL 34952 GSTaP 1 PORT ST LUCTE ¥1 34952
TITLE D O pelete TITLE [ change  [] Addition
NAME MCDANIEL, GRAIG | NAKE
sTrReeT ADORESS | 1878 SE CHELLO LN STREET ADDRESS
CITY-ST-2iP PORT ST LUCIE FL 34983 CITY-ST-2IP
TIME 1 Delete TLE (3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T-7IF CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP
TMLE ] Delete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Staiutes. | further certify that the informatian
indicated on this report or suppiemental 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with allelher like empowerad.
SIGNATURE: Jenny L. Mclaniel 0272272001 561-878-6328
SIGNATURE A TYPED QR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Cate Draytire Pione #

CR2E034 (10/00)



