2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90015 013 ***150.00

DOCUMENT # P96000023650

1. Entity Name

CHANGES HAIR SALON, INC.

Principal Place of Business Mailing Address

29273 US HIGHWAY 19 NORTH
CLEARWATER FL 34621

29273 US HIGHWAY 19 NORTH
CLEARWATER FL 33761-2102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4, FEI Number 336 Applied For
59- 7291 Not Applicable
" 7 =
Same o ] County . P e e -5- Certificate of Status Desired- —= :,-—a-.$‘8'--"-sr-ﬁ.“:‘C"'“‘"'Ial R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Straet Address (P.O. Box Mumber is Not Acceptable)

City

| ' oL ZipCode. . -,

FL

8. The above .na.f“ed enlity submits this statement for the purpose of changipg its registered office cr registered agent, or both, in the State of Florida.

D

IR R
e P

SIGNATURE

R LY - ] PR T
RENNIR SRAR TN PR AT

Signature, typed or printed name of ragistered agent and

it if applicable.

(NOTE: Registared Agent signaiura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Detete TTLE O change [ Aadition | &
HAME DEARTIAGA, LEONARDO NAME %’,
STREET ADDRESS | 29273 US HIGHWAY 19 NORTH STREET ADDRESS 2
Ciry-sT-2p CLEARWATER FL 34621 Ciny-ST-2IP o
tC

TTLE STD [ celete TITLE O change ] Acdition | &S
HAME DEARTIAGA, LUCIA C NAME
STREET ADDRESS | 29273 US HIGHWAY 19 NORTH STREET ADDRESS
CiTY-ST-2IF CLEARWATER FL 34621 Crvy-5t-2P

LIME~— Tio [ — L xs s ~ermr o woe [ Delete - “TALE -~ - —_ e =)-Changs— -1 Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21IP
TILE [ Delste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 1rust§§ empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

an address, with all oth

changed, or on an attachment wif

SIGNATURE: ATMIASAERBE 3-39-07 7 95 § 07/

like empowered.

Sl

Date Caytme Phona &




