.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004654 Jan 28, 2000 8:00 am
1. Entity Name S
ecretary of State
FLORIDA HAIR, INC.
01-28-2000 90195 001 ***150.00
Principal Place of Business Mailing Address
950-7 BLANDING BLVD 950-7 BLANDING BLYD
ORANGE PARK FL 32065 ORANGE PARK FL 32065-5903
F R T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—3 158107 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $875 Additional
Fee Required
~ - = G, MName and Address of Current Registered Agent . - . . |- - _7. Name and Address of New Registered Agent
ame
ELAINE SPENCER
GUPTON, RICHARD J Sireet Address (P.C. Box Number is Not Acceptable)
1209 BLANDING BLVD 950-7 BLANDING BILYD,.
ORANGE PARK FL 32065
Cly ORANGE PARK FL | 32865

'changing its registered office or registered agent, or both, in the State of Florida,

), ELAJZXE SPENCER, PRESIDENT [l 82D

{NOTE: Registered Agent signature required when reinstating} DATE

8. The above

SIGNATURE

9. This .clorporatif)n‘ is eligible to satisfy its Intangible ! FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Ta hhng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Foes
{See criteria on back) | Make Check Payable fo Department of State : ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE D O deite TIE [change [ Addtion |
NAME SPENCER, ELAINE HAME &
srreeT aooress | 950-7 BLANDING BLVD . STREET ADDRESS 3
CITY-ST-21P ORANGE PARK FL 32065 CITY-ST-71P w
o

TIMLE [ belete TITLE [ change ] Addition ] O
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-57-2IP ) . CITY-ST-ZP
TLE i i ] Delete - TME s et =T - 2] Changa- —~[2] Addition *[—~
NAME NAME
STHEET ADDRESS STREET ADDRESS
ChY-51-ZP CITY-§T-2IP
TLE [ Delete TILE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS |, .., STREET ADDRESS
CITY-ST-2IF oo CITY-§7-2P
TMiE O velete TILE O change ) Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-ST-2IP
TITLE [J elete TITLE . . [dChange [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CHTY-ST-7IP ’ CITY-ST-7P

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
drate_and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report-smmequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filj
indicated on.this report or supplemental report is trug

an agidress A
ey 1 L5
Py ' X 77

SIGNATURE AND TYPED QR PRINTED N,

b Y BT =T e

QTIDELAINE SPENCER S DR

i T
AME}FS[GN.[NG OFFICER QR DIRECTOR Date Daytime Phona #




