2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042458 .+ Jan 27,2000 8:00 am
iy Nemo Secretary of State

ARDAN'S HOUSE OF BEAUTY, INC. 01-27-2000 90068 048 ***150.00
Principal Place of Business‘ Malling Address
919 N. MONROE STREET 919 N, MONROE STREET R
TALLAHASSEE FL 32303 TALLAHASSEE FL 3233-6142 ST YUuiuvoug
T T (NIRRT A
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3247862 Applied For
Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desred ~ [] 9879 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

’ Name

MULLEN‘ RABlA: A Street Address {P.0. Box Number is Not Acceptable)

919 N. MONROE STREET

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida.
L}

SIGNATURE :
Signature, typed or printed name of registerad agent and tills if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Tth_gorporalipn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiTLE P ‘ 1 Detete TITE [ Chenge [ Addition
NAME * | MULLEN, RABIA A NAME

sTREET ADDRESS | 919 N. MONROE STREET STREET ADDRESS
,_CLTF;ET;ILE_ —_ :—.TALLAHA'SSEEFL 32303 S = i D T ‘CIT‘(-ST—ILP - - - . e ) T -

TITLE [ Delete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ' CITY-S1-2IP

TITLE [ Delete TITLE O change [ Addition
NAME ’ NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-2IP CHTY-$T-2P

TITLE 1 oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ip CITY-8T-2P .

TiNE O befete mE .. _ | D changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§7-2IP

CR2EN34 (9/99)

-13:-1 hereby certify that-thermiormation-supplied withrthis-fiing ooes ror qualify for ke é}ér"nption stated-n-Section-1 19.07(3)(i), Florida Statutes.-Liurther certify that the information_ ..

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address, with all other like empowered.
SIGNATURE: AT UAAS A 0[-18§-9° §5°.229.35(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Fhone #




