2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027129 Apr 26F12]65:(])) 8:00 am

BEAU MONDE HAIR SALON, INC. ecretary of State

04-26-2000 90150 014 ***150.00

Principal Place of Business Maifing Address
165 WEKIVA SPRINGS ROAD 165 WEKIVA SPRINGS ROAD
SUITE 111 SUITE 111
LONGWOOD FL 32779 LONGWOOD FL 32779-6051
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3233441 Applied For
Not Applicable

b Country Zip Country 5. Certificate of Status Desired [ 98-79 Additional
Feso Required
- - 6. Name and Address of Current Registered Agent - - 7. Name'and Address of New Registered Agent ~ i
Name

RAINONE' LAWRENCE Street Address (P.C. Box Number is Not Acceptable)

165 WEKIVA SPRINGS ROAD

SUITE 111

LONGWOOD FL 32779 iy FL [ 2e oo

8. The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NQTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 50. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on tack) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delsie TILE [ Change [ Adcition
NAME RAINONE, LAWRENCE - HAME
saeet a00Ress | 165 WEKIVA SPRINGS ROAD, SUITE 111 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-$T-2IP
TITLE 8 ﬂaemg TMLE [ change [ Addition
HAME GOSS, SUZANN NAME
sTREET 200AESS | 165 WEKIVA SPRINGS ROAD SUITE 111 STREET ADDRESS
orv-stzP | LONGWOOD FL 32779 CITY-5T- 2P
e : — O Deleie™ Pwe™ "~ [ — =TT T T O Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delets THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF GITY-3T-2IP
TITLE [] pelete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogffrustee empowsred 10 executphjs report g yuired by Chapter 607, Florida Statutes; and that my name appears 85!0{:1( 1 bor Block 12 if

changed, or on an attaghment witlf an address, with all other Jikea 4
A -3 g
SIGNATURE: : LG.AM 0 o0 Rloa.- 76 OC
W'mhz AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR Daytime Prone %

CR2E034 (9/99)

~



