2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P94000088997 Feb 01, 2000 8:00 am
l 1. Entity Name S t f St t
| ONLY YOU HAIR SALON, INC. ecretary ol state
! 02-01-2000 90066 020 ***150.00
[ |
Principal Place of Business Malling Address
9736 US HIGHWAY 441 SUITE 101 ’ 9738 US HIGHWAY 441 SUITE 101
LEESBURG FL 34788 LEESBURG FL 34788-3962 LUV LLIUUL
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number [ [Apphied For
ﬁ 593282819 O
; Zip Country Zp Country 5, Cortificate of Status Desired O $3‘75 A'dditional
i Fee Required
; 6. :Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . : Name
I. - . . [ I — . T e T . - I
E HALL' ZELL Street Addrass (P.O. Box Mumber is Not Acceptable)
5 16175 S.E. 56TH AVE. . i
SUMMERFIELD FL 32691
Gity FL l Zip Code
8. The above named entity@s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- vy 4
siGNaTURE X . Mm / é YO
Signﬂure. typad or printed name of registered agent and i1t aglilicable {NOTE: Registered Agent signatura required when rainstating) / 7fATE
. . . PO ' . o . '
9 ¥h|sf'crorporatl9n is eilglblcf t? s?tlffydlts tntangitle FILE NOW1!l FEE IS"I$; 50.00 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND D/RECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQI_?S- IN 11
TITLE D [ Delete TTLE [ change [ Addition
NAME HALL, ZELL NAME
staeeT noness | 18175 S.E. 58TH AVE. STREET ADDRESS
orv-st-ze | SUMMERFIELD FL 32691 CITY-5T-2IP o
TTLE 0 ‘ [ pelete TWILE O change [ Addition
NAME HALL, NETTIE NAME
steer anoress | 16175 S.E. 58TH AVE. STREET ADDRESS
omv-st-2¢ | SUMMERFIELD FL 32691 Ciry-51-2p
TITLE - - [ pelete TITLE [ Changs [ Acdition
NAME _ ] ) NAME
" 7| STREET ADDRESS T T T T T © TN STREETADDRESST[ T T T )
CITY-ST-2IP CITY-ST-2iP
MLE (3 etete TILE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP
TITLE : [J Delele TILE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears ir 8iock 11 or Block 1211
changed, or on an attachment wit . ~yvith all other like emw
AV &Sl y 4 ia
SIGNATURE: X (T Ll %Z /,é?éxm T80 D8 ZS5T/;
SlanaTURE ARETYPED OR FRINTED NAME OF SISHING CFFICER OR DIRECTOR 7/ ‘/u(ate Daylime Fhane # 7




