2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038284

1. Entity Name

AVANTEGARDE HAIR STUDIO, INC.

——

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90054 022 ***150.00

Principal Place of Business Mailing Address
9755 W BROWARD BLVD. 9755 W BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33324-2309 l ——t -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 05 969 Applied For

7 1 MNot Applicable
Zip Country o Country 5. Certificate of Status Desired | §8'75 Additional
20 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEIN, MARLENE
11860 NW 24 STREET
PLANTATION FL 33323

A fone. 15 s

Street Address (PO . Box N bw Acceptahble)
97 3527 - MM

/
Ll

8. The above named entit subm?; statemenl for the pyrpose of changing its registered

SIGNATURE ﬂ// W : /)/ i

/

\/ -
) L Presr FL

-

Ecczl

Signature, typed or printed name of ragl‘sﬁared gdentﬁnd e if applcabla.

M E: Registe’red Agent s‘l'ﬁnalune required when reinstating) DATE

15
9. This corporation is eligible to satisfy its Intangible NOw! X . P :
Tax fllingprequirememgand elects toydo 0. ° Aftel:[l'\-ﬂEAY ‘IO,ZOODFF%IE ﬁtls;:gr?:om 10. Eledlon Campmgn Emancmg $5.00 May Be
g re 5 Tust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ) Delete e O] Change [ Addition
NAME KLEIN, MARLENE NAME
sTReET ADDRESS | 9755 W BROWARD BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TILE 1 Delete TTLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2IP
L T 7 O Dawte me O] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-21P
TITLE - . [ Delete TILE O Change [ Addition
NAME a ’ HAME
STREET ADDRESS o STAEET ADDRESS
CITY-5T-2IP CITY-$T-2P

13. ! hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accurat;
G

s

ot quali e u.qrr: stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

- s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

7y~

Date 77 Jbaytime Phone #




