2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003395

1. Entity Name

DORA'S HAIR STYLING, INC.

Principai Place of Business

327 CORONADO DR.
CLEARWATER BEACH FL 34630

Mailing Address

327 CORONADO DR.
CLEARWATER BEACH FL 33767-2433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90188 016 ***150.00

IR A

DO NOT WRITE IN THiS SPACE

City & State

City & State 4. FE! Number 7 Applied For
59—3 15978 Not Appiicable
i t Zi t it
Zip Country P Country 8. Certificate of Stalus Desired O fgg;jq Sge‘:;""“a'
§. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Reglstered Agent
- - — e e

- ~KALLAS, GEGRGE
202 HOWARD DRIVE
BELLEAIR BEACH FL 34635

Name

— -

e

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

City

Zip Code

FL

|
|
‘%
|

8. The above named entity submits thig state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ /;Z 2 Lece
d v, &
' SIGNATURE LA / / 4 <

Signature, typed o printed name of registered agent and (it f applicable

-

(NGTE: Registered Agant signature requinad whert rainstating

A

Tax filing requirement and elects 1o do so.
O

& 9. This corporation is eligible to satisfy its Intangible
; (See criteria on back}

FILE NOWI! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD [ Delete TMLE O] change ) Addition
- NAE KALLAS, GEORGE NAME
- STReET AD0RESS | 202 HOWARD DR. STREET ADDRESS
QITY-ST-2IP BELLEAIR BEACH FL 34635 CiTY-5T-2iP
e SD 3 Delets e [ change [ Additien
 NAME KALLAS, DORA NAME
sTREET ADDRESS | 202 HOWARD DR. STREET ADDRESS
CITY-$T-21P BELLEAIR BEACH FL 34635 CITY-$T-21P
TImE [ elete TME 7 Change [ Addition
 NAME NAME
| STREET ADDAESS STREET AUDRESS
| oTY-sT-ap . IR -1, 20 3-SRt A
r TTLE 7 Delete TITLE O change [ Addition
NAWE NAME
| srReeT AoDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE 3 velee THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2iP
TTE RPN [ etete e [} Change [ Acdition
HAME o NAME
STREET AODRESS - STREET ADDRESS
CITY-ST- 7P OITY-ST- 2P

13, ) hereby cerlify that the information supplied with this filing toes not qualify for the exemption stated in Section 139.07(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 lega! effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 execule this report as required by Chaiger G677, Florida Statutes;

il GeoknE  ALLAS

changed, or on an attachment with an address, wi

Py

e 3w

all pther like empowered.

3 IATT

T a4
SR VRS ¥ 73

and that my name appears in Block 11 or Black 12 if

% 77 Z cL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daia Daytime Fnone #




