2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081007 .
1. Entiy Name Apr 14, 2000 8:00 am
NUANCE HAIR & NAIL STUDIO, INC. ecretary of State
04-14-2000 90084 030 ***150.00
Principal Place of Business Mailing Address
1150 SOUTHEAST U.S. 1 1150 SOUTHEAST U.S. 1
VERQ BEACH FL 32%2 VERQ BEACH FL 32962-5605
T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-32 10860 Not Applicable
“Zip s =-| Country - Zip . |. Country o ) $8.75 Additional
5. Certificate of Status Desired O- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUL, LORETTA Street Addr i
' 255 (PO Box Number is Not Acceptable)
1150 SOUTHEAST U.S. 1
VERO BEACH FL 324962
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registarad Agent signatura reGuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00- RS ) o ‘
. . Paiyey o hat 10. Election C Financin
Tax filing reauirement and elects to do so. ==<EAftel MAY 1, 2000 Fée will be'$550.00 = | T stiFSn dagoiatlr?bn dtion. 9 0 fglgi%h;zife
{See ciitgria on batk) a Make Gheck Payable to Department of State
rd

11. QFFICERS AND DIRECTORS o / I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TNLE D Delete TITLE O crange [ Addition

NAME LUTHER, SUSAN NAME

sreet anoaess | P.O. BOX 578 N/A STREET ADDRESS

om-s2e | VERO BEACH FL 32961 ov-st-2p

TITLE D ] Detete TIMLE [ Change [ Addition

NAME KAUL, LORETTA HAME ‘

stheer aooress | 10600 OKEECHOBEE RD STREET ADDRESS

gre-st-ze-. | FT.PIERCE.FL e -. =  — e OTYSTTP L e

e ’ [ Detete TITLE [ Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-2IP EITY-ST-2IP

TITLE 1 pelete TILE (O Change [ Addition
. NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE 3 Celete TITLE [ Change [ Additicn

NAME NAME

5TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE O Delete TITLE [T change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LTy -5T1-2P CTY-5T-7P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal seffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Bleck 12 if
changed, or on an attachmer} with an address, with all oter like empowered.

sionaTURE X BITBARHG i duiplomeWa T Xawk Ysfho s/ %7-44201

?Gnnuns Aunwpfd' 7( PWEI’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v

1

L4

- reand



