2000 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # P96000047357 Mar 13, 2000 8:00 am
1. Entity Name S t f St t
MANE TAMERS HAIR EMPORIUM, INC. ccrerary o ate
03-13-2000 90016 006 ***150.00
Principal Place of Business Mailingi Address
6815 14 STREET WEST STE 103 6815 14 STREET WEST STE 103
BRADENTON FL 34207 BRADENTON FL 342075810
i v I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06599 Applied For
17 Not Applicable
Zip Country Zle Country 5. Certificate of Status Desired [ ?gzg lﬁ‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Namg.—- _ -
PRESTON, DONALD M -
’ Street Address (P.O. Box Number is Not Acceptable)
6815 14 STREET WEST STE 103 i o
BRADENTON FL 34207
City FL Zip Code

8. The above namec entity submits this staternent for the purpase of changing its regislered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applcable. {NOTE: Registersd Ageni signature required when ranstaing) DATE
o s ggso ™ | ator waY 12000 Feo wilbesss0og | 1% FeSInCamosion roancing - $5,00 Moy e
g re . s R TFrust Fung Coninbution. a Added to Fees
(See criteria on back) g Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE O Change [ ] Addition
NAME PRESTON, DONALD M NAME
stReeT anoress | 6815 14 STREET WEST STE 103 STREET ADDRESS
CITY-$7-21P BRADENTON FL 34207 CITY-ST-ZIP
TITLE 71 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petate HTLE [ change  {J Addition
NAME T RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE " O Delee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP I CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigQature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversrkusiee empowsred fo execute this report g redyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment address, with all otherfge empowered.
£ 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNI‘g oFFICER BA DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



