2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P94000065143

1. Entity Name

THE MANE SWITCH, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90439 001 ***150.00

Principal Place of Business

1657 FORUM PL
WEST PALM BEAGH FL 33401

Mailing Address

1657 FORUM PL
WEST PALM BEACH FL 33401-2303

2. Principal Place of Business

3. Mailing Address

R

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State Chty & State 4. FE! Number 65 05 Applied For
18142 Not Applicable
Zip C‘ountry Zip Country 6. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHENS, KAREN
952 PASEQ PALMERA
WEST PALM BEACH FL 33405

Name

Street Address {F.0. Box Number is Not Acceptable)

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 of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) R .
Tax filingprequirememgand alects loydo s0. : ‘After MAY 1, 2000 Fee will$be $550.00 10. _I';’:S:tligzncc)jagloia‘:igbr:;;nnancmg 0 fg'%eﬂh;:if ©
(See criteria on back) Make Check Payable to Department of State ' ®
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e P 7 Detete THLE O Change [ Addiion | &
RAME STEPHENS, KAREN NAME g
street aporess | 952 PASEQ PALMERA STREET ADDRESS é
CITY-57-2IP WEST PALM BCH FL 33405 CITY-§T-2IP W
TITLE T [ Detete MLE JAChange ] Addition S
HAME TOROS, MAGALI SILVA NAME - y
sTReeT ADDRESS | 1700 EMBASSY DR. #402 STREET ADDRESS 45 / St: LIc LIC S T
orv-sT-2P | WEST PALM BCH FL CTY-57-2P LEST ﬂ/}(, w BEACH, EC 33%pS
TITLE S [ Delets TMLE B Crangs (] Acdition
NAME DUKESHIRE, EFTHEMIA TINA . RAME — L . >
smezt anoress | 4881-C ALDER DR. o T sweraooness | 2856 S G ALDEN Ve ";% C3of
omv-si-7P ) WEST PALM BCH FL m-st-2¢ LAKe clo@ry , £ 33461
T O Delet TITLE . Ol change [ Adition
NAME NAME
' Stheer anoress STHEET ADDRESS
CY-$T-2IP CIFY-ST-2IP
TILE S O Delete THLE O Change [ Addition
NAME : N NAME
STREET ADDRESS | A ke STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P R CITY-ST-2IP

13. | hereby certify ihal the irfarrmation suppiied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information

al report s trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

indicated on this report or supplel
of the corporation or the receiverr 4

changed, or on an att:chm% !
SIGNATURE:

EEEIEN

lr : PR
Cai? R g

%/.?é‘/aa 5Z/~-éf7---3y}[5

t’;r&m‘l;uma yb‘rmn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 “Date Daptime Prons #




