2000 UNIFORM BUSINESS REPORT (UBR) FILED

!

CR2E034 (9/99)

DOCUMENT # P95000030469 .
bubdorbodl May 16, 2000 8:00 am
ELEGANCE HAIR & NAIL DESIGNERS, INC. Secretary of State
05-16-2000 90079 025 ***150.00
Principal Place of Business Mailing Address
10515 SW 109 CT 10615 SW 109 CT
MIAMI FL 33176 MIAMI FL 33176-3308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0573695 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
CR‘MG’ ELSIE Street Address (P.O. Bex Number is Not Acceptable)
15262 SW 157 TERR.
MIAMI FL 33187
City Zip Code
. FL
B. The above named entjy i shanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE < g <t
Signature, lyped &ﬁlmed namé ofsagisterad agent and title if an@cab § {NOTE. Registered Agant sighature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ection G an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %i;Igzndaéﬂozi?nnuur:ncmg O ﬁgﬂmhg:gfe
(See crileria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ ekt TITLE [ Change [ Addition
NAME CRAIG, ELSIE HAME
sTREsT ADDRESS | 15262 SW 157 TERR STREET ADORESS
ory-sT-2p | MIAMI FL 33187 CITY-47-Zp .
e VP O Delete T V- ¥- JX(Crange [ Adciton
RAME ORIOL, JENNIFER NAME TEWR | FEq /6 L OTHE,
STREET ADDRESS | SOV EA ST BIDG G PHA— STREET ADDRESS V77, /- L /3 Z 3
CITY-ST-2P CITY-8T-21P ‘/ 7 ﬁ Al FL 2396
“HILE Delete” TIMLE o - .- _ _[Ochange [ Acdition
NAME NAME
STREET ADDRESS -' STRECT ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2iF Ty -51-29
TITLE O relete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-8T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemenialea@ort s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
& d i ired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;. 527@ 205 29(6606

" Date Gayume Phone #




