2001 UNIFORM BUSINESS RE?oiiT (UBR) FILED

546189

. .
DOCUMENT # P00000073710 Jan 30, 2001 8:00 am
" Ergty NarneFIIA' SECRETS 2 HAIR DESIGN, INC Secreta ) of State
VIC & TO S ETS 2 ! ’ 01-30-2001 90168 034 ***150.00
Principal Place of Business Mailing Address _
P O BCX 3%0 P O BOX 3%
TERRA CEIA FL 34250 TERRA CEIA FL 34250 DisUUVY
[ H :‘ | 1 i
| i
2. Principal Place of Business 3. Mailing Address L i ! I i ; i |
F A i 1 H
20L& (oth SF (WD St (ot St (0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cif»bgfole — Ciw Stbe ) 4. FE| Number Applied For
metla L alprette EL (65~ (029%3F Not Appicavle
Zp try Zp Z i 5. Certificate of Status Desired [} $3'75 Additional
By22/ ve | 3422, vedee Fe Roquied
6. Name and Alldress of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name
SMALLS’ VICKIE E Street Address (P.O. Box Number is Not Acceptabile)
903 BAYSHORE DR POl (o™ =t [
TERRA CEIA FL 34250
City Zip Code
Pl etto FL | < P22
- 8. The anove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
. Lo e . m _

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Finarcing $5.00 Wz Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribuiion. O Add'ed ta Fees
(See criteria on back) a Make Check Payable to Department of State

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

Tme PTD [ Delete Me Hchange  [J Addfion | 8

i SMALLS, VICKIE E o & , =

sTReeT aD0REss | P Q) BOX 390 : smEETADDRESS | BBOte @' S 3

CITY-ST- 2P TERRA CEIA FL 34250 CITY-ST- 2P PO.SLW\EJH“Q FlL Byz2l @

TITLE [ Delete TITLE [Echange (] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-8T1-2IP

TITLE "~ lpeste - f e - . [ change . [ Addition..,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ pelete TITLE ) Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Delete e Clchange [ Addition

NAME ! : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P . CiTY-8T-ZIP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 girector
of the corporation or the receiver or frustee empowezed 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 attachment with an address, iher like empemered.

SIGNATURE: ¥/ | O > Vicid Svalls, . [/ 22)0l, ) 941730~

MawATURE AND PRINTED MAME GF SIGNING OFFICER OR DIRECTOR A Daidy [ 4 A Daytime Phona #




