2000 UNIFORM BUSINES&‘; REPdRT (UBR) FILED

1. Enty Name Secretary of State

)
MIA'S HAIR SALON, INC. 05-10-2000 90136 045 ***150.00
Principal Place of Business Mailing Address
2822 H HIGHWAY 11 2822 H HIGHWAY Tt o ]
MARIANNA FL 32446 MARIANNA FL 32446-1895 Y0408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-3346494 C Not Applicable
Zip Country Zip , Country " o . 8B.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
DONOFRO, GINA MIA ) ’ Street Address (P.O. Box Number is Not Acceptable)
2622 H HIGHWAY 71 -
MARIANNA FL 32446
N Ci Zip Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

13. | heraby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Flerida Stetutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same jegal effect as if made undar gath; that | am an officer or director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
gnpowered.

SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #

DOCUMENT # P95000081351 May 10, 2000 8:00 am

SIGNATURE
Signature, typed or printed name of regrsiered agent and title «f applicable. {NOTE Registerad Agent signature raquired when rainstating) DATE
-8, -This-corperation-ic-aligible-10-satishy.its Intangiola ] : i el tp SlectionG N : OB o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) pRGTNAnag O $5:00-May 8¢
S ' Trust Fund Caontribution. Added to Fees
{See criteria on pack) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE . [ change [ Addition

WAME DONOFRO, GINA M o :

STHEET ADDRESS 2822 H H|GHWAY 71 STREET ADDRESS

CITY-S$T-2IP MARIANNA FL 32446 GITY-ST-2IP ,

TITLE S [J Delste TILE T ) . . OChange [ Addition

e BURLESON JUL! A e

STREET ADDRESS | 2822 H HIGHWAY 71 STAEET ADDRESS

CITY-31-ZP MARIANNA FL 32446 CITY-ST-2IP

e [ Datete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TITLE {7 pelete TITLE [l change [ Addition
TaamMe T i e o meeee R NAME

: ~ o R S P SN U N —is

STREET ADDRESS STREET ADDRESS B g e 11

CITY-ST-7P CITY-ST-ZP

TILE [ pelete \ TILE O Change [ Addition

NANE " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-§7-2IF



