2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg3000033649 FILED
1. Entiy Name Mar 03, 2000 8:00 am
JOSSIE'S HAIR DESIGNERS, INC. Secretary of State
03-03-2000 90012 048 ***150.00
Principal Place of Business Mailing Address
8197 NORTH UNIVERSITY DRIVE B197 NORTH UNIVERSITY DRIVE
TAMARAG FL TAMARAG FL 33321-1743
s v AT NEACH AR
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State cxﬁ & State 4. FEY Number Applied For
65-041 1630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
LETTMAN, ROBERT D ESQUIRE Street Address (P.O. Box Num!;er is Not Acceptable)
8010 N. UNIVERSITY DRIVE
SECOND FLOOR
TAMARAC FL 33321-2118 o FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
S\gnan:re‘ typed ?r printed name of registerad agent and 4tle if applicable {NOTE: Registared Agant signatura reguired when reinstating) DATE
el L s
g re - » - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE pp [ Delete TILE (Jchange [ Addition
NAME CUEVAS, JOSEPHINE NAME
STREET ADDRESS | 8197 NORTH UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . : oTY-St-2P
TITLE T peiete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-51-2IP
TIILE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IF
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Dele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-ZIP

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 repert or supplgmental 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 the receivef or trustee empowered to execugsthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all ather || mpowered. / / )
¥ D«fe f

SIGNATURE:
IGNING OFFICER OR DIR| Cayume Phone #

PED OR PRINTED NAME O

CR2E034 (9/98)



