2000 UNTFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093815 U

1. Entity Name

INTERHAIR SALON, INC.

~—

Frincipal Place of Business

2875 SOUTH OCEAN BLVD.
PALM BEACH FL 33480

Mailing Address

2875 SOUTH OCEAN BLVD.
PALM BEACH FL 334B0-551

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
00 JuL 24 PH 1: 43

_SECRETARY OF STATE
FALLAHASSEE FLORIDA

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-063 Applied For
6 1499 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $B'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

— - ——

LU

BOURNE, ROBERT E JR.
521 LAKE WORTH AVE.
SUITE 3

LAKE WORTH FL 33460

— ——

Sirest Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and ulle if applicable.

(NOTE: Registered Agent signature requirec when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to 6o s0.

(See criteria cn back)

|

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fges

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O peiste TITLE [JChange [ Adgition
e GRUNERT, ELKE e QOOOO23Si4399——1
STREET ADDRESS | 2875 SOUTH OCEAN BLVD. STREET ADDRESS “ﬂB r"ﬂ':l-"ﬂﬂ“'“ﬂlﬂga‘“ﬂn?
Cimy-st1-2iP PALM BEACH FL 33480 CIvY-51-2P T T oweaeww ] T T

hLE [ Delete TITLE [ change [ Additian
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZiP

TMLE [ Delete TITLE [ cChange [ Addition
_HAME _ _ U e | e -

STREET ADDRESS STREET ADDRESS T T "
CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-$7-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-5T-71P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.0?%3)0)‘ Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

indicatea on this report or supplemental report Is true and accurale and that my signature shall have the same legal e r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ck 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

e e e
o. L LJG/].&(M.QJ(}/

72— /0~ 2990

SIGNATURE AND TYPED OR PHW NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

0375854

CR2E034 (9/99}
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