2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000022438 Mar 10, 2000 8:00 am
iy Secretary of State
TERRY BAYNARD HAIR DESIGN INC.
03-10-2000 90031 030 ***150.00
Principal Place of Business Mailingi Address
4019 HENDERSON BLVD 4019 HENDERSON BLVD
TAMPA FL 33629 TAMPA FL 336294939 STy e e .
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number Applied For
} 59-3308910 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addltuonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
BAYNARD' TERRY Street Address (P.O. Box Number is Not Acceplable)
4019 HENDERSON BLVD
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sighature, typed or printed name of registered agent and ttle if appicable. (NOTE: Regrsiared Agent signature required when reinstating) DATE
8. This corporation is gligible to satisfy its Imangible . . FILE NOW!LFEEIS $150.00. . -. 10. Elegtion C oy Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trugtlsgnda(r:noai“rﬁ:ution. " a fcﬁ:l.e%?ohg:if °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D " O Delete e [ Change [ Addition
NAME BAYNARD, TERRY HAME
sTReeT ADDRESS | 4019 HENDERSON BLVD STREET ADDRESS
CIy-S1-2P TAMPA FL 33629 CITY-ST-2IP
TILE 1 0 i " 3 Oglate TITLE [ thange [ Addition
NAME L e . NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE " O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ) GITY-57-2IF
. TLE [ Delete TITLE O change [ Addition
NAME . i NAME _
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TNLE " O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me e, C o g Obeee TTLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF P CITY-ST-21P

13 | hereby certify that the information suppflied with this filin " does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
- indicated on ihis:report or;supplemeénghl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Or direcior
of the corparationor the receiver or Jlistee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment witl

n address with all_ottie like empowered.
SIGNATURE: iﬁi;",ﬁ\‘\v’ & '&Ll??:’\:.\ k’( SUERL L -0 43184530

SIGNATURE AND TYPED DWED NAI{EN G OFFICER OR DIRECTOR Date Daytime Phane #



