2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089370

1. Entity Name

LOVE'S HAIR SALON, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90099 003 ***150.00

Mailing Address
1335 WEST BRANDON

Principal Piace of Business

1335 WEST BRANDON BVLD
BRANDON F1. 33511

BRANDON FL 335114100

BVLD

2, Principal Place of Business 3. Maiting Address

T

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & Swate City & State 4. FEl Number Applied For
65-0716963 Not Applicable
Zi i C r iti
® Cou_rllry Zip - ountty 5. Certificate of Status Desired O $8'75 P.uddmonal
- I — - = T e o L .— . .Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANDLEUR, RICHARD
1105 KINGFISH PLACE
APOLLO BEACH FL 33572

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and bitle if applicable

{NOTE: Registered Agent signature requred whan reinstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Aitod [0 Foxs

Trust Fund Contribution.

(See criteria an back} d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
AITLE PO [ Delete TITLE O Change [ Acdition | &
NAME MANDLEUR, RICHARD HAME (13
streeT aDoResS | 1105 KINGFISH PLACE STREET ADDRESS §
£ITY-57-21P APOLLO BEACH FL 33572 CITY-ST-2P &
TITLE 1 Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TiTLE [ petete TITLE [ change [ Additien
NAME T " AME e - e
STREET ADDRESS STREET ADDRESS Tt
TV -ST-7P CITY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IP
TILE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP GITY-5T-2IP
THLE O Delete TILE O Change [ Adtition
NAME NAME . :
STREET ADDRESS STREET ADDRESS /
CITY-§T-2IP \/\ W

13. | hereby cenlity Yat the IRjOT mgd]
indicated on thi

S|GN"A1"URE:

It RED OR B

ualify & exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

gecrThat my signature shall have the same legal effect as if made under cath; that } am an officer or director

e This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered,

b " -

INTED NAME OF SIGNING OFFICER OR DIRECTOR

25

Data Daytme Phene #




