2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077842 D
1. Entity Name Feb 09, 2000 8:00 am
HAIR EXPRESSIONS OF TAMPA, INC. Secretary of State
02-09-2000 90002 044 ***150.00
Principal Place of Business Mailing Address
11726 N. 56TH STREET 5510 WHITMCRE STREET
TAMPA FL 33617 TAMPA FL 33834-50T1
us us
r ST R A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg=r— a+—wswemm 3= o, - —en|o -City & State - :,. _ - L= es = | 4. _FEINumber _ Appliad For
59-3210120 N Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e Name
ANGLE, CONN‘E M.y me Street Address (P.O. Box Number is Not Acceptable)
5510 WHITMORE, STREET
TAMPA FL 33614
T Cty FL | ZeCoce

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 Flerida.

SIGNATURE
Signature, typed or printed name ¢ ragistered agent and title f applicabla. {NOTE. Ragistersd Agent signature required when rsinstanng) DATE
) N e . ] "
. Ihmﬁﬂrp:)rélllgn ® el:glb:-z t? s?nlsfydlts_.lntanglble T ‘"E'LE«AIOWE:D"I::EE—'S-$; SDQ_Q_M = g 10, :Eloction Campaign.Financing---- == - -.$5.,00-May Be
ax mg rngremen and elects lo do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back] Make Check Payable ta Department of State

11, QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11

L D O Delete TITLE O change [ Addition
HAME ANGLE, CONNIE M HAME

sTREET ADDRESS | 5510 WHITMORE STREET STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33614 CITY-5T-2IP

me . D . 1 pelste TITLE . [Jchange [ Addition

wae ;i [ QUILLEN, PATRICIA NAME

staeeT AnpRess | 306 FIRST AVENUE S.E. STREET ADDRESS

CITY-§7-2IP LUTZ FL 33549 CITY-ST-2IP

TITLE 7] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TET - - El-betete _TmE ety [ Change 7] Addition
NAME NAME T

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP _

TILE [ Delete TITLE Lol [ Change ** '] Addition

NAME NAME IR AR IPR R R
VSTREET ADDRESS 0 STREET ADDRESS '
O TR CITY-$7-2IF
e | T e L) Grange - L] Adiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certily that the information supplied with this fling does not gualify for the exemnpticn stated in Section 119.07(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 effect as if made under gath; that | am an officer or director
of tha corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Qg My =rmey

SIGNATURE: S0 iR

SIGNATURE ZND TYPED OR PRINTED HEWE OF SIGHIG OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34 (9/99)



