2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076220 Apr 05, 2000 8:00 am
1. Entity Name
ecretary of State
SEMINOLE HAIR SENSATIONS, INC.
04-05-2000 90086 001 ***150.00
Principal Place of Business Mailing Address
8686-131 STREET NORTH 868613 STREET NORTH
SEMINOLE FL 34646 _ SEMINOLE FL 34646 !
i 633450
® PR TS ST O AT
Suite, Apt. #, etc. Suite, Apt. #, atc. i' DO MOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI{ Number Applied For
) 59'3273 180 Not Applicable
ip Country “ip Country 5. Cerliﬁcaté of Status Desired 0 $8'75 A.dditional
- e L - N e T _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
KREMKAU, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
12998 WALSINGHAM ROAD
LARGO FL 34644
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bc%th, in the State of Flerica.
i

SIGNATURE .
Signatura, typad or printed name of registered agent and itle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
o Tcoososogue sy rwgse | FLENOWUFEEIS SUS000. | 1o chcincurpsin s $5.00 way
= d ! * Trust Fund Contribution. 1 Added to Feas
(See crileria an back) Make Check Payable o Department of State '
11. OFFICERSAN® DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P O pelete THE T cChange ) Addition
NAME STREETS, JOYCE NAME
STREETADORESS | 8888 131ST ST. N. STREET ADDRESS
CITY-ST-2IF SEM[NOLE FL CITY-ST-21P .
TITLE v 7 Delete TITLE ; (O change [ Addition
NAME KREMKAU, GINA NAME ;
STREET ADDRESS | 8686 131ST ST. N. STREET ADORESS .
I cnv-st-z | SEMINOLE FL ITY-ST-2P ) . . o
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detate TITE I [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP j
TTE O Delete TME ; [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiIP CITY-ST-2IP
TITLE [ Delete TLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated con this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | arm an officer or director
of the corporation of the recaiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al! other like empowered. ( &7)

SIGNATURE: b it o3faglen " 3)9 147

SIGHING OFFICER OR DIRECTOR Gale Daytirts Prone %

smmn'# ANDTYPED OR PRINTED

CR2E034 (9/99)



