2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002799

1. Entity Name

STUDIO #1 - HAIR, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90056 033 ***150.00

Principal Place of Business Mailing Address

2258 ALOMA AVE 2435 DEERMEADCW DR
WINTER PARK FL 32792 APOPKA FL 32703-7462
us us

C0003268

AN RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Cily & Slate 4. FEI Number 1 )Applied For
L ] 593350347 [ Thesa
TZp T T J oy [Tz 77T T o ' - -
P Country ? Country 5. Certificate of Status Desired O $8.75 agditional

Fee Required
7. Name and Address of New Registered Agent o

6. Name and Address of Current Registered Agent

Name
THAN, SUSAN Street Address (P.O. Box Number is Not Acceptable)
2435 DEER MEADOW DRIVE . . N L
APOPKA FL 32703

City ] FL |ZibE:c'>de

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

SIGNATURE

Signature, typed or pnnted name of ragisterad agent and titie if applicdbla. {NOTE" Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00

9. This corporation is eligible to satisty its tntangible .
Aftor MAY 1, 2000 Fee wiil be $550.00

: 10. Election C aign Financin
Tax filing requirement and efects to do so. ampaig G

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | IEE2 , _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete Tme . Clchange (O
HAME THAN, SUSAN NAME
STREET ADDRESS | 2435 DEER MEADOW DRIVE STREET ADORESS
CITY-ST-2P APOPKA EL 32703 CITY-3T-2
THLE T [ Delete TILE OChange [~
NAME THAN, JAMES NAME
i STREET ADDRESS i 2435 DEERMEADOW DH STREET ADDRESS
CITY-ST-2IF ‘Apom"’:f‘ T A e = e o -l opyasTzP e o 2 - . e .
TITLE [J petete TITLE Clchange [0
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TE : ' 03 Detete e O Changs [0
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ pelete TALE O Changs ("
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
TITLE [T Delete TITeE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-s1-2P CITY-57-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with alf other ke empowerad. u 7

o
4

SIGNATURE:  SIQNAIGATE RODIAWEA j lé/ 4000 Lagq

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




