2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P96000058809 May 17, 2000 8:00 am

1. Entity Name

SEBRING SCHOOL OF HAIR DESIGN, INC. Secretary of State

05-17-2000 90904 041 ***150.00

Principal Place of Business Mailing Address

1112 SE LAKEVIEW OR. 1112 SE LAKEVIEW DR.
SEBRING FL 33870 SEBRING FL 338704348
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied For
76674 Not Applicable

7 - - - = —
P Country Zip Country 5. Certificate of Status Desired O ?tg';,glﬁi:ﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, GEORGE D Street Address (P.O. Box Number is Not Acceptable)

2125 S.E. LAKEVIEW DR., #15

SEBRING FL 33870
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
o 0§ oae ) Signature, typed or pr‘inted.ng_rr? of regis}arec! agent and tile f applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
L T T S e it i 2
9. This corporation is eligitle to satisly its intangible FILE NOW!!! FEE IS $150.00 . o
) NN 10. Election Ca Financin .
Tx filng requirement and slecis (g do'son+ <= i After MAY 1, 2000 Fee will be $550.00 e "8 1 35,00 My o
. . Co4 T ot . :
(Seecriteriacnback) - ~"[3*7| * Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TITLE PTMD O Delete TILE )E\Change [ Addition
NAME MARTIN, GEORGE D NAME
7 -
sTReET aDDRESs | 2125 S.E. LAKEVIEW DR., #15 sTeeT ks | by 87 5 Dyer (857,
om 72| SEBRING Fl owvsw | Ssgerpe fr. F3E0
TLE vsh O Delete mLE [Xcnange [ Addition
NAME MARTIN, VICKI G NAME 7
sTReeT aooress | 2125 S.E. LAKEVIEW DR., #15 SREETADDRESS | Lp 687 5 e s
orv-star_-| SEBRINGFL . - avsw | sngeivé frIFIFIL
TITLE ’ O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TRLE O pelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
OITY-$T-2IP . ' CITY-ST-21P
TLE O palete TITLE Tchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 o frustee d 1o execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an agel %!l Other like.ang

powere
SIGNATURE: 5z I R L Y

NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

=
=

~




