2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000075503 Feb 05, 2000 8:00 am
CONNIE HAIR & NAIL SALON, INC. Secretary of State
02-05-2000 90027 041 ***150.00
Principal Place of Business Mailing Address
14560 5. MILITARY TRAIL 14560 3. MILITARY TRAIL
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484-3794
Us us
T S A A ORI
Suite, Apt, #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numper | |Asplied For
65-0451934 el
e Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-WONG; WAL.DAN-~ - - == noim mmemeeao " “Street Address (P.O. Box Number is Not Acceptable) ™ -
12750 YARDLEY DRIVE
BOCA RATON FL 33428
City FL Zip Code

B. 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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signatura raquired when rainstating) DATE
* Toviing maemetang soce oo | ator MaY 1,2000 Feawiibo $55000 | " Secior Camesn rarcng 85,00 oy 09
= ) ' . Trust Fund Cantribution. O Added to Feas
(See criteria on back) 174 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT(th IN 11
TITLE P 1 Delete TITLE ] Change [T Additio
NAME WONG, WAI-DAN NAME :
STREET ADDRESS | 12750 YARDLEY DRIVE STREET ADORESS
CITY-S1-7IP BOCA RATON FL 33428 CITY-ST-2IP
i3 VP t 1 Detate TME [Jchange [ Acditio
NAME WING-KY, WONG NAME
STREETADDRESS | 12750 YARDLEY DRIVE STREET ADDRESS
CITY -ST-2IP BOCA RATON FL 33478 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . { .. - - _ N -omy-st-ar_ _ e - e s
TITLE [ celete TITLE [ change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE O Deiete TILE O crange [ Additio
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP ) CITY-8T1-2IP
TTE [T Delete TILE [ Change [ Additic
NAME . NAME
STREZT ADDRESS . STREET ADDRESS
CITY -57-219 hcm-sr-zw

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 infarmation
indicated on this report or supplemental 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 receiver of trusiee ermpowered 10 execute this report as required by Chapter 807, Florida Statuies; and thal my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (L

SIGNAT
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B
i, Y-

A e T A
. . N ﬂ_l-_m\.,!xﬂ__
- p .

Dleis
5 e g




