2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90912 040 ***150.00

DOCUMENT # P95000056040

1. Entity Name

PLANET HAIR ... A STEVEN STERLING SALON CORPORAT

Mailing Address

1270 N. WICKHAM RD. #56
MELBOURNE FL 32935-8839

Principal Place of Business

1270 N. WICKHAM RD. #56
MELBOURNE FL 32935

2. Pringipal Place of Business 3. Mailing Address

RN AT

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

City & State City & State 4. FEi Number 59-3336612 Applied For
. Not Applicable
Zi Countr Zi Counts iti
P ountry P ountiry 5. Certficate of Stalus Desired  [] 9879 Additional
\ Feo Required
= 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
Name

STERLING, STEVEN
1270 N. WICKHAM RD. #56

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, lypad of printed name of ragisterad agent and e if applicable. {NOTE: Regisietet Agen signature required when reinsiating) DATE
. . o . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

a

(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ petete TITLE {J change [ Addition
NAME STERLING, STEVEN NAME

streer anpRess | 1270 N, WICKHAM RD. #56 STREET ADDRESS

orv-st-z¢ | MELBOURNE FL 32935 CITY-5i-2P

TTLE V,‘c, 4 )ofe.r ;den‘f' [ petete TITLE [ Change ] Addition
NAME Steven Fri edmcﬂ e NAME

STreET aonkess 9 70 A Wiackham RO FO A STAEET ADDRESS

a0 o f houe e . FL 32935 CITY-ST-21P

TITLE ’ Mo ] Delete " TITE - - [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE 7 Delete TITLE . O Change [ Addition
NAME HAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF GATY - ST- 7P

TITLE O perete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied wj# this filing does not qualify for the exgffiption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

At my sigrature shali have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplemental repeft is true and accurate and J r
Zquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee’empowered 1o execute th

changed, of on an atiachment with an aldress, with goiher like ergiGwers.
or= ! ‘ o

SIGNATUB 5.5+ Sthven ~5‘f‘cf/:'nj

PRINTED }ME QF SIGNINE DFFICER OR DIRECTOR

429.00 (3r1 )95y ~0631

Date Daytma Phone #

CR2E034 i9/99)



