2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000067532 Feb 04, 2000 8:00 am

1. Entity Name

POTTER HAIR SYSTEMS, INC. Secretary of State

02-04-2000 90017 026 ***150.00

Principal Place of Business Mailing Address
3898 NG TAMIAMI TRAIL STE 203 3838 NO TAMIAMI TRAIL STE 203
NAPLES FL 34103 NAPLES FL 34103-3879

TN

" 2, Principal Place of Buginess ] 3. Mailing Addrgsg ¢ " “Il”"l "I |||
Yo Center Powm? Or| 335 High BT Dr
Suite, Apt§, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20
i i Applied F
FE)JK%E Stalem e ns FL City & %t)aiee') FL_ 4. FE) Number 59-3395198 Nz:):::)":afme
" v . ) e
le:fgq ™ (Zu_gie 32 IE‘ 10> ch;tjyle r 5. Certificate of Status Desired O ?g'gsqlﬁ:‘e‘:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C., Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this st. ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %MA«#
Si

ign ./pad or printad namefof ragisherEd agent and e if applicable. {NOTE: Registered Ageni signature required when reinstating) CATE
9. Thi tion is eligible to satisfy its ntangik| 1! FEE IS $150.00 . e
Tt Mo vemtarment and atoets o sor Aftor MAY 1 5000 Fee will oo $550.00 IO e e g T nancing $3.00 May Be
= ) * - Trust Fund Contribution. . Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P o . 1 Delete TLE O change  [J Addition
NAME POTTER, MERRITT NAME :
staecT Aooress | 3898 N TAMIAMI TRAIL, STE. 203 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2iP
R L e e - Oogete . - MEe ool = B L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME S A NAME
STREETADDRESS | = 2 -t \ ~ e, ap  aeew os STREET ADDRESS
B AL i -
CITY-ST-ZP B - CITY-5T-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | « STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report ar supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 ar Block 12 if

changed, or on an attachment with an address, with all gther like empowerad. /

"bay e Daytime Phone #

SIGNATURE:

T -
T TR S S

CR2E034 (9/99)



