iNIE . 6
2000 UNI ORM BUSINESS REPORT (UBR) FILED

S Y
DOQCUMENT #
DOCUMENT # P96000061275 Jul 20, 2000 8:00 am
rility, Mg ) _ .
SONIA'S HAIR SALON, INC. : L Secretary of State
06-05-2000 90045 008 ***155.00
Principal Place of Business Mailing Address
815 W, BEARSS AVENUE 815 W. BEARSS AVENUE
815 . o 815 :
TAMPA FL 33613 TAMPA FL 336131233 . . .l - e
us , us . e L
e LT AT
LB W Lo ures BUY
Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
wjtm F7r = 59-3386396 Not Applicable
Zj% 2%/ 2 Country ap Cauntry 5. Cerficate of Stalus Desied [ ?:;-gfq 3:’:‘;“"""’
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A oo gy VTR L Name ‘
GARC L R e
161 17%%;23“@ DE“ FhIe FAN ' . Sieel Address (P.O. Box Numpet is Not Acceplable) . I
TAMPA FL. 33618
City . FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registsred agent, or both, in tha State of Florida.

SIGNATURE

Signature, typed or primiad nama ©f registered agant and bite f spplicable. {NOTE" Reg: Agent s recuived whon rei G DATE
9. ;hnsfc;orporahgn is eligible to satisly{:ts intangibie - FILE rfgw;z! FE_E IS §1_§D.00_ | 10 ElectionC Financi $5:00 M5 BE |~
. f" ifing requirement and a.lects_to 0 S0, e A Trisst Fun dm Colmnlrgibulfona. i 0 to Fans
{Sed criteria on back) & Make Check Payable to Depariment of State  |' .
1. OFFICERS AND DIRECTORS 12. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS 1M 11
e D O Delzte TLE Cchange [ Addition
RAME GARCIA, SONIA HAME
STREETAZORESS | 815 W BEARSS AVE. STREEY ADDRESS
un-S-2P - ¢ TAMPA FL 33613 cny-s1-2¢
Tme O Oetete e (JCrange [ Adition
HAME ) i NAME
STREET ADORESS . STHEET ADORESS
CITY-5T-2P CrTy-ST-2iF
TIE . : 3 Delete THLE : Clchange [ Addition
RAME NAME
STREET ADDRESS ] ' . STREET ADDRESS
CON-SEBP N e e e o ROSTTR Y e s e e o e
e £ pelete imLE O cnange [ aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
[ tekte TIME [ change [ Acdition
NAME
paa S e e —_——a -2 ﬂiﬁnﬁg_nﬁfss et e T e e R
L CITY-ST-21P - = e S R e
HiTLE O Detete TME [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p GITY-$1-2P

13. | hereby certify that the information supplied with this ii!ing doss not gualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. t further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the tecaivar gglrustes empowered 10 execule % report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with hin address, with gl other tike e ered. N
5 : G L ALY
)Y SRR LA

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytne Phone #

CR2E034 (9/99)



