2000 UNIFORM BUSINESS REPORT (UBR)

< FILED

DOCUMENT # P93000060538
1. Entity Name : Jlll 18, 2000 8:00 am

PANACHE HAIR STUDIOS, INC. Yz, Secretary of State

P 07-18-2000 90014 046 ***150.00

Principal Place of Business . B Mailing Address
600 MISTY PINE CIRCLE JOSETTE PERRONE
103F 137 QPUNTIA LN
NAPLES FL 33942 NAPLES FL 34105
pA s A0Q
E e e RN TAERETRR CT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPA&E -

City & State . City & State 4. FEI Number Applied For

. 65-0437324 Not Applicable
Zip Country Zip ‘ Couniry 5. Certificate of Status Desired [} $8'75 Additional
) Fes Required
6. Name'and Address ot Current Registered Agent~- = =" - — —-— + . 7. Name and Address of New Registered Agent
Name
?g?;‘glgsh ‘_JI_?ASELTE Streat Address (PO. Box Number is Not Acceptable)
NAPLES FL 34105
City FL Zip Code

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

e e, /6’//4/

re, typed or printed narme of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) y DATE 7 7/

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 . o )
. 10. Election C aign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trzgtlg[:n da(rjn;ntlrigbuii;n o O f{%‘glomhg?‘;sﬂe
{See criteria on back) O Make Check Payabie to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delzts TITE ' [JChange [ Addition
NAME PERRONE, JOSETTE NAME
STREET ADORESS | 600 MISTY PINE CIRCLE STREET ADDRESS
CITY-57-2P NAPLES FL CITY-S1-2IP
TITLE [ elete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-S1-71P
e = = 3 - O petete™ *TME = -- - ! : : - ~—[J Change— [J-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O Delete TTLE M change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME S, {1 Delete e - [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TILE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered. '

SIGNATURE:

Daytima Phone #

O

PO

[t



sy eecs BY>o5 B0 WILY

Firorina ENGINEERS _.
INCORPORATED

DATE: June 19, 2000

To: Division of Corporations
P. 0. Box 6327
Tallahassee FL 32314-6327

To whom it may concern:

I did not receive the invoice and 2000 UBR in the mail this year. The company name was
changed in late 1999. 1 assumed that the payment made at that time would have covered this
year or at least the first half of 2000. Upon realizing that no billing had arrived by early June,
I called and spoke with “Michelle Milligan’ in your office. After explaining the problem to her,
she said that she would forward a UBR form and that I should fill this out and include a letter
of explanation with a check for $150.00. The check is attached.

I do not know whether the invoice or UBR form was sent or if it reached the address in
Jacksonville. However, for the past five and one half months, my work has kept me in Miami
rather than at my office and home in Jacksonville. Mail is supposed to be transferred to the
Miami address by the Post Office. No mail from your office has reached me here until today
when I received the replacement form.

In view of the fact that I did not receive an invoice from you and that I.reasonably thought my
payment to your office late last year would have covered a longer period. I would appreciate
your consideration in waiving the late fee.

77 7 ThanK you and Bést Regards, —~ T T s e e =

ot 7

William v, Eberstein
Owner

. P.0.B. 331408, Coconut Grove, FL 33233-1408
: (305) 860-2922 fax - (305) 860-2970
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