200!0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037487 Sep 12, 2000 8:00 am
1. Entity Nal\me t f St t
GATOR'S HAIR CARE INC. : ecretary ol state
09-12-2000 90151 003 ***550.00
Principal Pl;ace of Business’ Mailing Address
5438 DOGWOOD DRIVE 5401 WOODBINE RD.
MILTON FL 32570 PACE FL 3251
us
2. Principall Place of Business 3. Mailing Address | " II " " " " l{mml”m 'II’
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State .- 4, FEi-Number” P Applied For
59‘3185243 Naot Applicable
2lp Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
| 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame
HAMM' ARTHUR Street Address (P.O. Box Number is Not Acceptable)
5401 WOODBINE RD. ‘
PACE FL 325T1
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE
| Signature, typed or printed name of registered agent and litke if applicable. {NOTE: Ragistared Agent signatura raquired when rainstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $550.00 locti e
Tax fiing requirement and elects 1o do 50, Atter SEFTEMBER 13, 2000 Min. will be $750.00 | '* Focion Campeion Fnancing+ $5.00 May 80
(See criteria on back) O Make Check Payable to Department of State )

1. [ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change T Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE il P O oeleta
NAME HAMM, ARTHUR

STREETACDRESS | 5401 WOODBINE RD.

cmv-st-2F | | PACE FL 32571

TIMLE J Change [ Addition
NAME

TITLE v [ petate
NAME HAMM, SHEILA

STREET ADDRES: 5401 WOODBINE RD. STREET ADDRESS - -
CITY-S§T-2IP PACE FL 32571 GITY-S1-2IP

TITLE 7 pelete I TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 peiete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby, certify that the information supplied with this filing does not qualifyjor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and.accurg and at my signalure shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of s 516 exgefita thisgAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit " slike epowered. //

2 o 2 1] D e s
ot vt BT s e

b INTED NAME OF SIGNING OFFICER OR DIRECTQR _Da#ume Phone #

CR2E034 (5/00)




