2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006686

1. Entity Name

VANSCO HAIR, INC.

Principal Place of Business

11730 N DALE MABRY HWY
TAMPA FL 33618
us

Mailing Address

812 GATEWAY LN
TAMPA FL 33613-216t
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90065 023 ***150.00

AR ARG TR

DO NOT WRITE IN THIS SPACE

Cj tate / City & State 4. FEI Number 3355 Applied For
7 i ou . 59- 867 Not Applicable
Zip ’ Zip Country $8.75 additional

730613

i’&”ﬁ%mﬂ%

6. Name and Address of Curregf Registered Agent

5. Certificate of Status Desired O Feo Required

7. Name and Address of New Regisiered Agent

VANSCO, MARC
14529 DIPLOMAT DRIVE
TAMPA FL 33613

/]

P,

" \/uSco , Mave.

Stre

ddregs (PC. Box N mber is Not Accept:

le)

City’]ﬁwpq

FL

23613

8. The above named entity submi

SIGNATURE

t for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of\mafam%stered agent and ttg if applicable.

{NOTE' Registersd Agent signature required when reinstating)

DATE

9. This corporation is elig£lé tos‘{isfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂDe\ete TITLE [ change [ Addition
NAME VANSCO, MARC NAME
STREET ADDRESS | 14529 DIPLOMAT DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-ZIP
TTLE [ petete TILE [ Change [ Addition
Vansco, Marc
ST | PUQ (o ocke Wiesd Lene STREET ADDRESS
CITY-5T-21P ~Tha k9 CITY-ST-2IP
me ' ' [ Delete TIME T T e [ Change™ [JAddition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-$T-2¢
THLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21P CITY-57-2IP
me [ Delete TITLE, [ change ] Additien
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ! B LITY-§7-21P

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental repo s trys
powg

of the corporation or the receiver or rustee g
changed, or on an aitachment with an ad

SIGNATURE:

SRR =

f) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
#hd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
#d yb execute this report as required by Chapter 607, Florida Stalutes; gnd that my name appears in Block 11 or Block 12 if

(@3) 206 3653

Daytime Phone #

<//10/D
/ / Date

CR2E034 (9/99)



