2000 UNIFORM BUSINESS REPORT (UBR)

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 @M %ta // ~28-00

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) o .y ) "
9. $h|src|:lorporat|f)n is el;glb:;?ezilfgyés Intangible A FI:‘.IE NOW!! FEE |Sl”$; 50.00 10. Election Campalgn Financing $5.00 May Bo
axiling requirement an s0. fter MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) B ! Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS Vi l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D NA Delete TITLE [ Change [ Addition
HAME BLAKE, MONTROSE HAME
STREET ADDRESS | 8449 SW 22 ST. STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33025 CITY-ST-2P
THLE D 1 Delete TITLE [Jchange [ Addition
NAME BLAKE, DALIAH M NAME
STREET ADDRESS | 8449 SW 22 ST. STREET ADDRESS
CITY-51-2IP MIRAMAR FL 33025 CITY-ST-2P
e - e e = [T TRE A S et o o = [T Change (] Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-2P ‘
TIne [ Delete e [JChange [ Addition
HAME NAME - ’
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CTY-ST- 2P
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-51-21P

13. | hereby cerlity that the information supplied with this ﬂlinac; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ondil Ao i - BUAKE o) "26-00 Q54§ T-5222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

[——

DOCUMENT # FILED
i P35000003706 May 05, 2000 8:00 am
FICKLE FOLLICLE HAIR SALON, INC. Secretary of State
05-05-2000 90091 003 ***150.00
Principal Place of Business Mailing Address
5930 HALLANDALE BCH. BLVD. 5330 HALLANDALE BCH. BLVD.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-5246
e -- I AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"054 1390 :zfi::js;ble
“p Country Zip Country 5. Cerlilicate of Status Desired O gg'g;jq Lﬁsecgtional
__ ... _%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ = |Name” R Y 1 e
— "o lioh M. BlaKe
* Sireel Addr P.O. Box Number is Not A | .
5930 HALLANDALE BCH, BLVD. - 74V Y - =N P
HOLLYWOOD FL 33023
WM reocmMa FL | 25005

CR2E034 (9/99)



