2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000018846 Apr 22,2000 8:00 am

1. Entity Name
DREAM MAKERS HAIR DESIGN STUDIO, INC. ecretary of State
04-22-2000 90055 037 ***150.00
Principal Place of Business Mailing Address
4430 SE FEDERAL HWY 4430 SE FEDERAL HWY
STUART FL 34997 STUART FL 349975746
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2. Principal Place of Business 3. Mailing Address “““m“l mu |l| |I |

b
I

Suite, Apl #, elc. . | Suite, ApL ¥.6C. e e = —emmo| tm e~ 2 DO NOT-WRITE INTHIS SPACE— ="
City & State City & State 4. FEt Number 65 01 Applied For
73401 Not Applicable
i Countl Zi it
Zip ountry P Couniry 5. Certificate of Status Desired [} $875 Add|t|onal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ JANA H : Street Address (P.O. Box Number is Not Acceptable)
1540 SW SUNSET TRAIL
PALM CITY FL 34990
City FL Zip Cede
8. The above narned 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 ragistared agent and title if applicable. {NOTE. Ragistersd Agent signature requirad whan reinstating) DATE
. . N . ‘ . . 1} 18- - - -
9. This corporation is eligible to satisty s Intangible ~r—FILE. NOWIIL EEE 1S-$150.00——co 10:-EleCHiom CaripaIgr FIManeTg $5.00 Ty B
Tax filifg requifément and lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criieria on back) a Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [JChange [ Addition
NAME JOHNSON, EDGAR W NAME
sTReeT AnDRess | 1540 SW SUNSET TRAIL STREET ADDRESS
arv-stze | PALM CITY FL CITY-5T-2P
T D 7 Delete e O Change  {J Addition
NAME JOHNSON, JANA H NAME
streer anoress | 1540 SW SUNSET TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-21P
TITLE O Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -7 - - ~STREET ADDRESS (™" o T T - -
CITY-ST-2IP CITy-§1-ZiP
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-5T-2IF
TITLE O petete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP " CITY-ST-2IP

13. | hereby ceftify. that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)()), Florida Statutes. | further certify that the information
indicated on thisrépdrt or supplemental repert 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 or trustee empowered 0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, orrOn-aq‘qtta,phment with an address, with all other like empowered. < /

IR ¢ J

SIGNATURE: Leay 'u~;i§®j—&&ﬂ\,j—0‘/\ﬂ$oq Y~/ 7-00

)
HAME GF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



