2001 UNIFORM BUSINESS REPORT-(UBR)

FILED

Apr 03, 2001 8:00 am

Signaue, nﬂ\uﬁm n-rxl!@fw-d egent and tite ¥ appiicable.

{NOTE: Hegislarac Agant signature requirnd whon resnsiating)

DOCUMENT # P85000022438 { f Stat
1. Entity Name e ccretlary o ate
TERRY BAYNARD HAIR DESIGN INC. 04-03-2001 90101 045 ***150.00

Principal Place of Business Mailing Address
4019 HENDERSON BLVD 4019 HENDERSON BLVD
TAUPA FL 20620 TAUPA FL 33628 ’
R s ARG N AR
Suite, Apl. #, stc. Suite, Apt. #, elc._ e e - __ - DO.NOT WRITE IN THIS SPACE*s —— ~
City & State City & Staie a. FElNumber  £0-9308910 Applied For
Not Applicable
Zlp Couniry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Curret Registered Agent T. Name and Address of New Registared Agent
Name :
sgrgmb;%%n BLVD Street Addresé (P.Q. Box Number is Nol Acceptable)
TAMPA FL 33629
City Zip Code
7 FL |
8. The abova anlity submitg this statement for the purpese of changing its regi d office of regi d agent, or both, in the State of Florida.
) - g’ 9
SIGNATURE ), t’;\ 3. \ e |

_9._Thls.corpamlinn.is,aligiblMiy‘.?sJ%ﬂgihla
Tax filing requirement and elects 10 do sa.

<EILE:NOWIN:FEE:IS:SIS000_ssocmm o iy Campaspr Finahcing ~_ ——$5:00 Visy B —

After MAY 1, 200% Fee will be $550.00

Trust Fund Contribution. Added to Fees

L

CR2ZE034 (10/00)

{See criteria on back} a Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 11
TIME D O pelste TIE ClcChangs [ Addition
NAYE BAYNARD, TERRY MAME
smeeTADRESS | 4019 HENDERSON BLVD STREET ADDRESS
CITY-ST-21F TAMPA FL 33629 Cny-s1-2p
ME * 2 petete TINE [ Change [ Addilion
NAME NAME
' STREEY ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-5T-20
TME 1 Detete Tme O Crange [ Addition
NAME ‘ NAME :
= ) = STREET ADDRESS - |~ = > — —_— - ——— - e i e .STF[ETADDHE_%_ _— e ————n —— —— - - R e e o g ———
CIFY-ST-4P CmyY-ST-2IP
e O Celete TME [ Change [ Addilion
- NAME . HAME
STREEY ADDRESS T STREETADDRESST[ e e e _
CY-ST-2p CImy-§1-217
TIE O Deete TLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P oiTY-S1- 29
TME [ Detete THLE O crange [ Addition
RAME HAME
STREET AODRESS STREET ADDRESS
CTY-5T-29 CIFY-5T-2P

13. 1 hereby cerlify that tha information supplied with this Jili ]
indicaled on this report or supplementai report is true and accurate and that my signature shall have tha same legal sl

does not quality lor the exempilicn stated in Section 119.0?&3)(?. Florida Satutas. | further certify that the information
ecl

as il made under cath; that | arn an officer or diractor

of the corporatlon or the recaiver or trustee em)

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

erad to execute this repornt as requited by Chapler 607, Florida Slatutes; ang thal my hama appears in Block 11 or Block 12 il

SIGNATURE ARD FYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DWECTOR

Daylirme Phorie #




