2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062209 Aug 24,2000 8:00 am

1. Entity Name
MANE STREET BEAUTY SALON, INC. / Secretary of State

08-24-2000 90027 033 ***550.00

Principal Place of Business Mailing Address
4889 LAKE WORTH FOAD STE. C 4889 LAKE AVORTH ROAD STE. C
SUITE 107 ' LAKE FL 33463
LAKE WORTH FL o
us
5333

2. Principal Plage of Busine 3. Malliig Address

LIBD Sn E auq‘%‘l\k. S0.Covqees, B0

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State r \ 4. FEI Number 650568561 Applied For
| N T AR,

&m‘\-ﬁrkﬁi\ ' : La . ﬁ\«m P Not Applicable
";:E)._&Lp 9\ Q);r& A %%qul Coumrthﬁ §. Cerlificate of Status Desired [ geae-;i’esq lﬁ;cgtional

— —meees——— g~ Name and ‘Address of Current Registered Agent e 7 Name and 'Address of New Reglstered’Agant ™ ————"—~——

Nama

KOHL, DONALD P
2315 SOUTH CONGRESS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . o
Tox g, oot ahd Elioit (0 40 €0, After SEPTEMBER 13,2000 Min, will be §750.00 | ' E°ction campaign Fnancing fg;gﬂo";:isﬂe
(See criteria on back) ] Make Check Payable tc Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D [ Delete TLE [ Change  [] Addition
NAME YARNELL, LINDA NAME

seeet anoress | 5540 SOUTH 38TH STREET STREET ADDRESS

CiTY-ST-2IP GREENACRES CITY FL 33463 CiTY-ST-2iP

TITLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP
ME T T e e e MY T e e T - [ 'Chenge =[] Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O pelete TITLE [ ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE ’ [ elete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-5T-71P ’ CiHrY-§7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repfirt as required by Cha 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme Man address, with ali other likdempowerky.

)}
N e - e L e i Y e o
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR TN Date Daytime Fhons #

SIGNATURE:

CR2E034 (5/00)



