2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005849

1. Entity Name

KINGS LAKE HAIR DESIGN, INC.

FILED

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90021 011 ***150.00

Principal Piace of Business Mailing Address
4824 DAVIS BLVD. 4824 DAVIS BLVD.
NAPLES FL 33942 NAPLES FL 34104-5306

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 038 Applied For

! 2701 L | Not Applicable
Zp Country - i Country 8. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PHILGRICK, JAMES L ConTes Lokl L.
: Street Address (P.O. Box Number is Not Acceptabie)

149 MUIRFIELD CIRCLE
~SUFEL-105-
NAPLES FL 34113

(7

(( e 1R Daxn

City%

aples >L___ FL|%,

foXv 4

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

{NOTE: Regustarad Agent signature required when reinstating) DATE

Signature, typed or printed name of registered agant and title It applicable.
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) . "
Tax f<|ingprequirement and elects t0 do s0. ¢ After MAY 1, 2000 Fee will be $550.00 10 _ilsgtt l;sn%aén;ilrigbnui?: neing 3 i:‘sd.giotohgng ©
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 71 Delete TITLE ] Change [ Addition %
NAME COATES, LORI L NAME @
sreeT anpRess | 1911 FAIRFAX STREET ADDRESS §
CITY-ST-2P NAPLES FL 3"’ | o ? CITY -ST-2P w
TITLE D 3 Delete TITLE ClChange [ Addition 5
NAME PHILBRICK, JIM : NAME
street anoress | 149 MUIRFIELD CIRCLE STREET ADDRESS
CiTY-§T-2IP NAPLES FL 33862 3 (/5’ CITY-ST-2IP - o o
TILE -7 [ pelete TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE O Delete TITLE [} Change  [] Addition
I Nav NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
e C] Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if r
of the carporation or the receiver or trustee empowered 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 4vith alicther like empowered.

SIGNATURE: 4; & a00n

= M e
ZeaidmED

7/

H-25 0o 793 13/3

in Section 118.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director

SIGNATLI$ AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




