2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069686 Apr 17,2000 8:00 am
*- Ently Neme ecretary of State

NICOLE COIFFURES, INC. 04-17-2000 90093 032 ***150.00
Principal Place of Business Mailing Address
» EAST GRANADA BLVD. 9B lo!- 115 EAST GRANADA BLVD. S& 1. . ..
T BEACH FL 32176 ORMOND BEACH FL 321766660 Y39219
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59-3276444 Mot Applicable
Zip Country Zip Country 0 $a_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?_fg" %NEHOA'&E. Ag ;B—L_VD SG—I X ) T T Str;et Ac;drersrs_(R_O.kE'!oxiNumber is Nat Acceptable)
ORMOND BEACH FL 32176
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.

CR2E034 (9/99)

B TR * et N
| SIGNATURE . J iz n_ i’ A AL e e
| Sig s I, typ8d O printed par « uf ragisterss oo . _d":ﬂle f applicable. {NOTE: Registered Agent signature raquired when reinsiating) - DATE -
e ooy e | FLENOWIEEE RSB0 | 1y o oo rrers 3500 o
g ! : Trust Fund Contribution. a Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dekete TME [ Change [ Addition
HAME DAVIDIS, NICOLE M NAME
\ steeeT Aboaess | 115 EAST GRANADA BLVD. S&/TE /4 STREET ADDRESS
orv-s7p | ORMOND BEACH FL 32176 omv-s1-2
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TiTLE O pelete ThLE {3 Change  [_] Addition
NAME NAME
STREETADDRESS ) .. e e B STREETADDHESS .| 5 e e
CiTY-8T-2ip CITY-§1-21P
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TIRE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE Jcrange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 cath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al| othez like empowered.
4 &YW A VR TP P 4,
SIGNATURE: ___sINGp bl AL . iciw /D - e
PED OR PRINTED NAME Bf STGNING OFFICER OR INRECTOR ¥ Date Daytime Prone #




