2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P §(r00000 305 %~ -~ Apr 18,2001 8:00 am

1. Entity Narme ’

Lena Vistas Hair Fashions, IThel ecretary of State

},/ 04-18-2001 90043 040 ***150.00

Principal Place of Business Mailing Address

TR INRVS N EJ’SFS'H_.CCA— SW

ROCo. Rodon, FC 33431 005! 461

CR2E034 {9/99)

2, Principal Place of Business 3. Mailing Address 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘+ Applied For
’ ‘ @6 '"O@ 38 ZQ Not Applicable
Zi ‘| Countr Zi © Count it
P uniry P oumry 5. Certificate of Status Desired d $8'75 ﬁ_\ddltronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== N —_— = . - = T : — Name =T —— - — —
Na’\ﬂhn i QW GCA‘ Street Address (P.O. Box Number is Not Acceptable)
. S ] 0. Box Nul i
Paca (lodon, FL 33U3| , ‘ _
City FL Zip Code
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.
SIGNATURE
Signature, lyped or prinleq nama of registered agent end tile if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. $hlsﬂc-orporat|§n is eI|g|blc;3 nl:) satisfy;is Intangible 10. Election Campaign Financing ) $5.00 May Be
ax ||nlg rt?zqwrement and elects o o so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O . ) .
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete THLE o (] Change [ Adeition
NAME avin ocothor NAME
AN |
STREET ADDRESS o cool_ [ ‘ STREET ADDRESS
CITY-$T-2IP %Q& ] M Q} 35(.‘ ‘8’[ CITY-ST-2IP
THLE vD o, O belete e © [Clchange [ Addition
NAME Nanc’d u_)h'*'e - V‘! Sn’QK NAME N
sheer ooRess | BOSS TN €. - Apel . STREET ADGRESS
onv-st2e - TROCA Mh_, [~ 2343 ( . ) omv-st-ze
TITLE O pelete TITLE [J Change [ Addition
ThaME T T - T T TS NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§1-2IP
TITLE ' O Deletz TILE ) ’ [J change (7] Additicn
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE . O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(l), Florida Statutes. | further certify that the information
" indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachmeqt with an address, witt] all other like empowered. :
e .
- - . : PR ~Cog e )y
SIGNATURE: i EsTHer Jpoms Y=frzo)  S56/-587-020)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
J




