2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006852 FILED
- Enity Name | Mar 21, 2000 8:00 am

BJ'S HAIR CORP. Secretary of State

03-21-2000 90072 038 ***150.00

Principal Place of Business Mailing Address
BEAUTY SALON 2090 6TH AVE.
VERQO BEACH FL 32960 VERQ BEACH FL 32960-0%06
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 Applied For
-0383015 Not Applicatle
Zi Count Zi I iti
P ouniy s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECO‘ JANET Street Address (P.O. Box Number is Not Acceplable)
2156 80TH AVE
VERO BEACH FL 32966
I City Zip Code
8. The above,nar/ned entity submjtethi e purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
e
‘ ‘ — ~
SIGNATURE Z / 20 / Lhg
e, typed or printed nama qf_:pgﬁ(ere HWHM {NCTE: Registered Agent signature required when reinstating) 7 ; DATE
9. This corpor TGEIE To satisty its Intangible FILE NOW!!! FEE 1S $150.00 . o
- ; ! 10. Election Ca n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trl?:tllgzn q (:;“ opn?:?butilonnan 9 O ded-egqUhll:‘;Ee
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VT [ Delete TMLE [ change  ~[J Addition
NAME GRECO, ROBERT A NAME
streer aporess | 2156 80TH AVE STREET ADDRESS
pv-st-ze | VERQ BCH. FL LORY-ST-7
e DPS O Delate TLE [l Chenge [ Addition
NAME GRECQ, JANET R NAME
sTReer aooress | 2156 80TH AVE STREET ADDRESS
CITY-ST-2IP VERO BCH. FL GITY-ST-2P )
e - 0 Dloelee ~ 7 f e N [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
WILE 1 pelete TE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalate TILE O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP . CITY-ST-2IP
TIMLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemerital reportis true and accurajg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver o trustee sripowergd to execiyle 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 a&aehinem with af ress, wil as Lk empowerad,
< o~ . f oo e - /—) -
SIGNATURE: T FRA G D )/ Zﬂ/(fu
/'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date / Daytime Phona #

CR2FNR4 (9/9%



