2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004114 Mar 21, 2000 8:00 am
1. Entity Name S
ecretary of State
E.L. HAIR SALON, INC.
03-21-2000 90049 004 ***150.00
Principal Place of Business Mailing Address
3438 €. LAKE RD., STE 18 3438 E. LAKE RD.. STE 18
PALM HARBOR FL 34885 PALM HARBOR FL 34585-2413
_ Sute Apt# glo_ - SuiR-Apte#retors ~ —————— | DONOTWEITET TR SFAce ~ ——
City & State . City & State ) 4. FEI Number Applied For
; 59-3 160388 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of S1§tus Desired I} Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, SUSAN .
! Street Addrese (P.O. Box Number is Not Acceptablel
3438 E. LAKE RD.
STE 18
PALM HARBOR FL 33516 , _
City FL 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
Signaturs, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signalure requirad when remnstating) DATE
9. This seiporation-is eligiote to'satisfy'itS'inIangmr"_‘zm'mm56.00 ] " fu— ;
- ) 10. Election Campaign Financin,
Tax fling requirement and slects o do 0. After MAY 1, 2000 Fee will be $550.00 Trast Fund G :n tr?bution. & 0 f(%gﬂﬂ?;ge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DRBCTORS IN 11
HILE 0] 3 belete TLE ;Change  [] Addition
e SIMS, SUSAN ot (70 fI%{ ard. Way ApT 00
smeeTaonRess | 837 HARBOR ISL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33563 CITY-SF-2IP C_QQ&/‘ Wa'('éf' E)»eaCf')iF I .357b7{%
TIMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O Delete TITLE [0 Change [ Addition
HAME NAME - .
SYREET ADDRESS.J. = - - ——— e T === ~STREET ADDRESS T i ) -
CITY-ST-2p CITY-ST-ZiP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE 1 Delete TIMLE [J change [ Addition
NAME NAME
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 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 cath; that | am an officer or director
of the corporation or ther:eceiver or trustee empowerelc'i lohex?iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ather ke empowered.

9 power 727-78%5

SIGNATURE: s Ao 200 Sisan Sims 3/ 1G[avc0 %8~ 7100

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ¥ Date Dayume Phene &

MRIEA2A 1O



