2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA3000087584 Apr 25, 2000 8:00 am
. Entity Name ecr f
HAIRY'S OF SARASOTA, INC. etary of State
04-25-2000 90096 037 ***150.00
Principal Piace of Buginess Mailing Address
1716 HONORE AVE. N. : 1716 HONORE AVE. N.
SARASOTA FL 34235 SARASOTA FL 342353112
2, Principal Place of Business 3. Mailing Address H"“"I m IMI I “ II m II I | "I mﬂ m"ml ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 65’0458425 Applied For
Not Applicable
Zi| C Zi i
P ouniry 1 Courtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Reglstered Agent
Name
MOSHER, BRENDA H ,
Street Address (P.O. Box Number is Not Acceptabie)
1716 HONORE AVE N
SARASOTA FL 34235
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.
SIGNATURE
Signature, typed or pnnted nama of registerad agent and titls If applicable {MOTE: Registerad Agent signature required whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:3:?2&%825:;?&:;: rene O fc?ée%q yh
g . o Fees
{See criteria on back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change [ Addition
NAME MOSHER, BRENDA H NAME
stneer aooress | 1716 HONORE AVE N STREET ADDRESS
CITY-5T-2P SARASOTA FL 34235 CITY-ST-2IP
TITLE (7 Delete TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP : CITY-ST-2IP
TITLE T [ Detete T e ToreE . © [ GRange” " Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
mLE [ elete TITLE 0 Change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O Detete TITLE O change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS .
CITY-5T-ZIP CITY-ST-2P S,
TILE ™ Qelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P -~

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 infarmation
indicatéd on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or direclor

of the corporation or 1ha receiver or frustas empemerad lo execpte this report as rauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i i i
P
SIGNATURE: /(). 5 { / [3/00 9413789818
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¢ /7

E

J

CR2E034 {9/99)



