2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P94000001332 Apr 11,2001 8:00 am
1. Entity Name " ecretary Of State
HAIR STOP OF PINELLAS, INC.
04-11-2001 20006 027 ***150.00
Principai Place of Business Mailing Address
7675 43 STREET NQORTH 7675 49 STREET NORTH
PINELLAS PARK FL 34685 FINELLAS PARK FL 34665 :’ z :) O 3 a
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3221 1 18 Agnled For
Not Applicable
Zi Countr Zig Caountr i
P i ' vy 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
DONALD, DEBRA A Street Address (P.O. Box Number is Not Acceplable)
reet ress (PO Box Number is Not Acceptable
7675 49 STREET NORTH i
PINELLAS PARK FL 34665 o
City Zip Code
8. The above named entity submits this statement for the purpose of chang'ng its registerad office or reg.slered agent, or both, in the State of Florida
SIGNATURE
Sgnalure, yeed o priren name of registered agent anc “ile it app' cakic [NOTE: Registeree Agent sigrature requ -od wher rersiatingd DA E
i is eligi i FILE NOWI FEEIS & . . )
: Effﬁ(:p?;avj? :fr‘wl’ge‘l?llde ;?6229;2!'(‘;2 l%:jang‘ble Af : ]_i\-;\‘}? gnm i—ilo us'nbljf?‘ng 0o 10. Electeon Campagn Fnancing $500 May Be
ng requiremen. 8O- Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees .
{See criter’a on back) O Make Chacit Payabie to Department of Siaie |
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 l
TITLE DP [ pelete MLz [ Crange T Auditen i
NER: DONALD, DEBRA A NAM: ;
strest aookess [ 3127 S ST N STREET A3DRESS
crvs2e | SAINT PETERSBURG FL 33710 CIIY-§7-77
TIE Dv [ Detete TITLE [ Change [ Anditon
NAME DONALD, ALVAN C NAME
street aooress | 3127 50 ST N STREEY ADDAESS
crv-st-ze | SAINT PETERSBURG FL 33710 CiTy-ST-2P
TITLE [Joules TLE [J Change
NARE NAKE
STREET ADDRESS SREET ADDRESS :
ST -51-21p CITY-§T-21P i
iLe 1 Detete TITLE O] Caange [ Acditon
HAME NAME
SIREET ADSRESS STRFFT ADDRESS
Gy -81-21P CITY-ST-2iP
e (3 selee e C)change [ Adcries
HAME NAME
STREET EDDRESS STREET ACDRESS
CIv-S$T-2IP CITy-S1-21p
TTLE [ Dgiete fTLE [ Change [ &cdilian
HAME RAME
STREST ADTRESS STREET ADZRESS
CITY-81-71P CITY-5T-219
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. | furtnar cerity that th
‘nd cated on this -eport or supplementa report is true and accurate and that my signature shall have the same legal effect as 'f made under oath: that | am an off
of the corporation or the receiver or rustee empowered to execute this report as required by Chanter 807, Florda Siatules: and that my name appears in Black 11
changad, or on an attachment with a;}—address. with all other fike empowered. -
S S TR 2
A ey A SV I W A N Fa . / . TG "
S LA (J c A H G 4 -/0 JAT- 5SS GT T
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dyt e Phors &

[PPTEvE )



