2000 UNIFORM Buémsss REPORT (UBR) FILED
DOCUMENT # P96000040958 Sgp 06,2000 8:00 am
C

1. Entty Name N S cretary of State

n

PROGRESSIVE HAIR DESIGN, INC. _
09-06-2000 90096 045 ***550.00

Principal Place of Business ' Mailing Address
4239 WEST KENNEDY BLVD. 4239 WEST KENNEDY BLVD.
TAMPA FL 33609 . TAMPA FL 33603
s v TR RO

Suilte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number 59_33?9687 Applied For
Not Applicable

Zi Counts 2 Countr iti
P uniry e ¥ 5. Certilicate of Status Desired A $8'75 Addlllonal
Fee Required .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name

e SR T T wmn e e - — = e - — - . N FER = .

BERNSTEIN, GORDON
4239 WEST KENNEDY BLVD.
TAMPA FL 33609

" City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable}

8. The above named ehtity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and litle i applicabla (NOCTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy. its tntangible __| ...« FILE.NOWII FEE 1S $550.00- . .oscu. 10~ Electish CafbaidnFinandin e
Tax filing requrement and elects to 4o 8o, After SEPTEMBER 13, 2000 Min. will be $750.00 | 0 ooy o Coroadn Enancing fi-ﬁ#:zgﬁ
{See criteria on back) O Make Check Payable to Department of State .

1. GFFICERS AND DIRECTORS — 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bP ] Delete THTLE ] Change L] Addition
NAME BERNSTEIN, GORDON NAME

STREETADDRESS | 4239 WEST KENNEDY BLVD. STREET ADDRESS

CIY-ST-2P TAMPA FL 33609 CITY-ST-2P

TIE oV [T Delete MLE [Jchange [ Addition
NAME CORNETT, TINA M NAME

streeT anoRess | 4239 WEST KENNEDY BLVD. STREET ADDRESS

CITY-ST-25P TAMPA FL 33609 CITY-ST-2P

TILE i O deiete TITLE . [ Change [0 Addition
_NAME o . o . N R _ e e e )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE - [ Delete TILE [Jchange [ Addition
NAME T e NAME

STREET AGDRESS Tomre e STREET ADDAESS

CITY-5T-ZP _ CITY-5T-2P

TITLE [ Delgte TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS e STREET ADDRESS

CITY-§T-71P : CITY-§T-21P

TITLE : [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thfs filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is thue 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 receivef ar trustee empgylferdd to execute this report as required by Chapter 607, Florida Statutes; andjthat my pame appears in Block 11 or Block 12 if
changed, or on an attachme #h an address th 4l other like empowered.

SIGNATURE: S,GNATESE REQUIRED PAES 8//’5[ o7 813 -2%L-M5b

RE AND TYPEDJOR PRINFED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phona #

——— — USRI

CR2E034 (5/00)



