2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002105 Jul 19, 2000 8:00 am

1. Entity Name

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, i further certify that the information
indicated on this report or supplemental repor: is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
ate % Cagfime Phong #

RAINBOW HAIR DESIGN, INC. Secretary of State
by 07-19-2000 90015 004 ***150.00
Principal Place of Business Maifling Address
TRt GITY PLAZA UNIT 3 HAINES CITY PLAZA UNIT 3
" HAINES CITY FL 33544 HAINES CITY FL 33844
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9349647 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
, ROSA, MARTIN P
Street Address (P.O. Box Number is Not Acceptable
1 || HAINES CITY PLAZA UNIT 3 ( plable)
HAINES CITY FL 33844= £/ 75 /7
City FL | Zr Coce
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agert, or hoth, in the State of Florida.
SIGNATURE i
Slgnaturs, typed of printed name of registered agent and tiile if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
9. This corporafion is eligidle ta satisty its Intangible FILE NOW!!! FEE IS $550.00 . on Financ
Tax filing requirement and elects (o do so. After SEPTEMBER 13, 2000 Min, wiil be $§750.00 | ' Flecton Campaion Fnancing - fgg‘{o’“;gife
{See criteria on Dack) ] - Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS 12.- ﬁ‘ A[‘iDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST [ Delete TITLE [ Change [ Addition
NAME ROSA, MARIA NAME
STREET ADORESS | 14748 DAY LILY CT. STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32824 CITY-ST-71P
TITLE D 2 Delets TME [ Change [ Addition
NAME ROSA, MARIA NAME
STRECTADDRESS | 14748 DAY UILY CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824 CITY-ST-2IP
TITLE-— A e =T NS = F e 7T Fpetele - TME = - R i [1 Change= (7] Aduition={*
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ oeleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- 5128 CITY-ST-2P
Tme [ Deiete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O pelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, wit ‘other Iilﬁe empowered.
7/'6 Aé? /ﬂ (068)et21-0930

e i)

ot I



