FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00

DOCUMENT # P93000033391 .. -

am

1 Bty e | . Secretary of State

13. i hereby certify that the information supplied with this filing does not qualify for the exermnption slaled in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicaled on this report or supplamental report is rue and accurate and that my signature shall have the same legal effacl as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered (o execute this report as required by Chapter 607, Plorida Statutes; and that my name appearaddgiock 11 or Block 121l
changed, o on an attachment with an adgfess, with all ather like e ead, "L'L

‘SIGNATURE: (i d ) ‘#?%

Daytima Phona #

HEADLINES HAIR SALON, INC. - 05-18-2001 91249 031 ***150.00
} .
Principal Piace of Business Maiing Address
311 5. PALMETTO AVENUE 311 S. PALMETTO AVENUE
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 32114
Suile, Apt. #, elc, Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number 59-3182872 . Applied For
- Not Appiicable
Zip Country Zip Country . $8.75 Addiionat . .| __
o e T e S, M . e eean _,_5_ Certificate of Stals Desired a '™ Fae Réguired -2
8. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
M . .. .- | Name - . S TRt T T
ROBI . DAVD C Street Afdzess (PO mbér is Not Accaptable) -
1285 ABGENODD A T T peeson: L
DAYTONA BEACH FL 32114 : ‘
) City in Code
0%2220:23 é@iﬂsi FL Bgﬁzdg
8. The above named enti i tha purposa of ghanging its registered ofﬁ'e or registered agant, or both, in the State ol Flgrida. %“,\
SIGNATUR ; : : - Aﬁg 3
Signature, Typed or printad name of segitterad agent and Lile  appicabls. (MOTE: Registaned Agent signatuié fequired Mf_nmmno} 3
. 8. This corporation is efigible to satisty its Intangiole . FILE NOW!!! FEE IS $150.00 10, Election Campéign Firancing "
. Taxfiling reguirement and elects 1o do 6. N After MAY 1, 2001 Fee will be $550.00 ‘ Trust Fund Contribution. ! §§d£,9° F:LB °
. {See criteria on back) a Make Check Payable to Department of State
41, - = T _-OFFICENS AND DIBECTORS —— - - © g iZi—=- — =, " ADDITIONG/CHANGES 10 OFFIGERS AND DIREGTORS iN-11_— =~ ~ =~
Ting P . ' 3 oetete e Ocews  Dsion | 8
NAME BLOOM, FRED J : NAWE g
swreer ovress | 105 JOHN ANDERSON DR. STREET ADDAESS §
arv-st-z¢ | ORMOND BEACH FL 32176 Crv-51-ZIp |
THLE [ Detets TTLE . O Crange [ Addition %
NAME . ' NAME
STREET ADDRESS STREET ADORESS
Cy-57-21 . I Y- 5T-71P _
T™e ——— aal tf]ngmg ’ TmE ) T [OcChange  [] Addition
NAME MAME e -~
. STREET ADRRESS. |- ’ =7 -~} sineETavpagss |
GTY-ST-2P CITY-ST- 7P .
TIE . O etern TINE ' [Jchange [ Addision
HAME HAME
STREET ADORESS : STREET ADDRESS
CITY-51-2P CITY-5T-21P
TME [ pelete TE O Change [ Aaaition
NAAE NAME
STREET ADORESS STREET ADDRESS
oIV ST-21P T CIFY-51- 27
it O ooeie me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CTY-5T-2P

NATURE AND TYPED Of PRINTED HAME OF NGNING OFFICER OR DIRECTOR Dete




