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2000 UNIFORM BUSINESS REPORT (UBR)

9/13/00-90013-008-3500.00-5500.00

DOCUMENT # P95000084399

1. Entity Name

KELTIC MAN HAIR SALON, INC.
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. ‘vf[_u”)[':‘f' oi4
CYISION OF CORPOIA

/

Principal Place of Business Mailing Address

1504 E. COMMERCIAL BLVD.
OAKLAND PARK FL 33334

1504 E. COMMERCIAL BLVD.
OAKLAND PARK FL 33334
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2. Principal Place of Business 3. Mailing Address
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Suita, Apl. 4, atc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
M16418 Mot Applicable
Zp Country Zip Country $8.75 additional
v 5. Certificate of Status Deslrag a Foe Reguired o
— 8, Nams and Addreas of Current Reqistered Agant 7. Name and Address of How Repistersd Agant R
MName -
CANNON, BRENDA "
Rl A8 Streel Address (P.O. Box Number is Not Acceptable)
1800 N-ANDREWS-AV . . - - i
- FT LAUDERDALE FL 33311 e L - ]
;L City FL [ Zip Coda
'8. Tne above narned eniity submits ihis staternent for Iha purpose of changing s regisieted office o registered agen, or both, In the State of Fierida.
SIGNATURE
Sigrature, typed or printad name of regislarad epent and e it apphcable. {NOTE: Ragistetsd AQent tignatuns requined when reinstating) DATE
9. This corporation is eliglble to salisty s Intangible FILE NOW!! FEE IS $550.00 1on Camnaian Financ
Tax filing requirement and elects 1o do 50. Atter SEPTEMBER 13, 2000 Min, will be $750.00 10 ﬁﬁﬁ:’:ﬂndmé‘:m?;‘un:nm " fdsﬁ;eodqoMF?e?e
(Sea criteria on back) Maka Chack Payable to Department of State
1t OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
MmE PD O Detete Ocnange [ Acaiion g
NAME CANNON, BRENDA ;3
sest sooness | 4410 BORIGIANVILLE DR g
onv-st-2¢ | FORT LAUDERDALE FL 33308 &
e D 7 Detets Dctange [ Additon | G
NAME RIDGEWAY, EMMA 10O0DMmM=Eg4a4052 1 ——4
_..- =
smerrooness | 4410 BORIGIANVILLE DR 1.! wa,n:n--mubq—-u11 N
uy-a1-2 FORT LAUDERDALE FL 33308 PR Ny ,
me ] 1 putete T Crange
_ KA - -RINGEWAY, MARK -~ - S == — S
smheer apchess | 4410 BORIGIANVILLE DR
Giy-51-2IP FORT LAUDERDALE FL 33308
e 3 Deicte {crange 3 Addition
SN U .
STREET ADDRESS — = - S
eITY-ST-2P R
TeNE 3 peets TTE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o gl \é}\ W\uf\
TME 1 Delete TITLE Dlcrasge K] Addiion
NAME NAME
STREEY ADORESS SIFEET AQDRESS
CIFv-ST-2P CITY-ST-2iP

changed, or on an attac!

SIGNATURE:

13. | haraby certify thal tha information supplied with this filln
indfcatad on this raport or supplemental report is trug and accurale and that my signature ghall have tha same legal el
of tha corporation of the racaiver of frustee empowared 10 exocute this repon as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 it

ant with an address, with all other likg ed.

does not quality far the exemption stated in Sec:ion 119. 07&3)(!) qumd Suam:,es ] h[:hrthgr c‘emfy that ’}_ha In!oréﬁatlon
ect as i & undar ogth: that | am an officer or director




