2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034270

1. Entity Name

HEAD TO TOE BEAUTY SUPPLY AND SINCERE SENTIMENTS

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90032 025 ***150.00

Principal Place of Business Mailing Address
1729 W LASOLAS BLVD 1729 W LAS OLAS BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-7518 ‘
us us ‘
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WFiI|TE IN THIS SPACE
T City & State T 7 T City&Statem T T - T4FEINUMBEr” 65“0503 = ==————=1-=ppiligd For~—| 7
924 Not Applicable
Zip Country Zip Country - Lo $8.75 Additiona
5. Certificate of Status Desired , | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
STERN, RONALD N Street Address {P.O. Box Number is Not Acceplable)
1729 W LAS OLAS BLVD ‘
FT LAUDERDALE FL 33312 ;
City . ! Zip Code
-+ FL

.

SIGNATURE

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.

I
|
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) | DATE

9. This corporation s aligibla to satisty its Intangiple e B ENOWNLREEAS SIR0.00 sl 40 o0 oo o | I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 16 Teust Fund Contribugﬁa.nmg O mohégi:e
{See criteria on back) O Make Check Payable to Depariment of State -

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delets mie 1 Clchange [ Additon | §
NAME STERN, RONALD N NAME j 18
STREETADDRESS | 1729 W LAS OLAS BLVD STREET ADDRESS j §
CITY-ST-219 FT LAUDERDAEL FL CITY-ST-2IP ; u
TLE ] T Delete TITLE i [Jchenge (3 Addition &
NAME STERN, PAULA FLEETWOO NAME !

STREETADDRESS | 1729 W LAS OLAS BLVD STREET ADDRESS [

CITY-ST-2F FT LAUDERDAEL FL CITY-ST-2IP |
TITLE O Delete e ! [:change [ Addition
HAME NAME |
STREET ADDRESS STREET AUDRESS |
CITY-ST-2P CITY-5T-2IP }

CTME . o . ] Delete TILE _7 ! [ change [ Addition
NAME NAME Tt T T o - I
STREET ADDRESS STREET ADDRESS !

LITY-51-2P CITY-ST-2P ‘

TITLE 1 Delets TILE ‘ [Ochenge [ Addiion
NAME NAME ‘

STAEET ADDRESS STREET ADDRESS

CTY-57-2 CITY-51-2P .

THLE [ Delete TILE t [ Change [ Addition
NAME NAME ; :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P |

changed, or on an attachment with an address, with all othefliike empowered.

Y

SIGNATURE: G I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutesf. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

|-Reo-71 o867 |
A= 28y

SIGNATURE AND TYRED OR pmmfmz OF SIGNING CFFICER OR DIRECTOR
#

Data i Daynme Phone #




