2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P83000052047 Mar 21, 2000 8:00 am

1. Entity Name S
ecret f
HAIR N PLACE CORP. ary of State
03-21-2000 90017 003 ***150.00
Principal Place of Business Mailing Address
16333 NW 42ND AVENUE 18333 |NW 42ND AVENUE
MIAMI FL 33055 MIAMI}FL 33055-3023
B R w1 AR
Suite, Apt. #, etc. Suile‘ Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0455259 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
UNWOOD, YOLETTE Street Address (P.O. Box Number is Not Acceptable)
245 NE 1518T STREET
MIAMI FL 33162 i
1, City FL Zip Code

8. The above named entity submits this statement for the purp;ose of ehanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typad of printed name of reqistered agant and title if ap;:lﬂicable, (NOTE: Registered Agent signature required when reinstating) DATE
] . . P . . , = [ PRS- al " - ) PR
8. This corporation is eligible to satisfy its Intangible FILE'NOW !!"FEE I$“$150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inE P | O Detete TLE [ Ghange [ Addition
NEME LINWOOD, TALBERT \ NAHE
STREETADDRESS | 245 NE 151ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 GITY-ST-2IP
THLE ST [ Delete TILE (Jchange [ Addition
NAME LINWOOD, YOLETTE | NAME
STREET ADDRESS | 245 NE 1518T STREET ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 23162 CITY-ST-7P
THLE [ Delete TITLE [7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-7IP
TITLE . [ Delete TITLE O change [T Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2IP CITy-$1-71P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME - L NAME
STREET ADDRFSS ’ . ! STREET ADDRESS
CITY-ST-21P P : l ) CITY-ST-71P

13. | hereby certify that the information supplied wilh this filing:does not quaiify for the exemption stated in Section 119.07(3)(), Fiorida Statutes | further certify that the infermation
indicated on this report or supplermental report is true and accurate ang-that my signature shall+mve the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute 1hy report as required byLhabter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w| er like epfpowered. ‘
T ). L) EA &3//%/00 (Bas)-770-077¢

SlGNATURE:&W g

g Y e
SIGNATURE AND TYPED or Pmmsyu{ OF SIGNING bﬁ(lcsn OR DIRECTOR Data Daytme Phone #
]

i

[ AT

=

"



