S[—

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000090133 Apr 22,2000 8:00 am

1. Entity Name

THE HAIR COLORING SALONS, INC. ecretary of State

04-22-2000 90036 029 ***150.00

Principal Place ot Businass Mailing Address
328 GRANDON BLVD #213-214 328 GRANDON BLVD #213-214
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 52_2004093 Applied For
Not Applicable

0 $8.75 Aaditional
Fee Required

D “Country | _Zp m Gt -
ap ouniry P ] ~oaant .y 5. Certificate of Status Desired

6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
CULON‘ PAUL Street Address (P.O. Box Number is Not Acceptabie)
300 NE 160 TERRACE
MIAMI FL 33162
City FL Zip Code

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

SIGNATURE Z{,_ 1O ~®O
Signatur! t;v'ped or printed name of registered agant and htle f applicabla, (NOTE: Ragisterad Agent signature raquiréd when reinstating) . DATE
9, Ih‘rs corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ax ftllng rgqu1rement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 03 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Del=te mE [JChange [ Addition
NAME COLON, AMERICA NAME
sraeer scoress | 300.NE 160 TERRACE i STREETADDRESS | ] o
orv-stzr | TMIAMIFL 33182 T Toimy-sT-2P T T e AT e T
TME D 7 Delete T Ol Change [ Addition
NAME COLON, PABLO NAME
sTREET ADDRESS | 300 NE 160 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33162 CITY-ST-2IP
TME STD O Delste LE [ change [ Addition
NAME COLON, PAUL NAME
sTreer aporess | 300 NE 160 TERRACE STREET ADDRESS
omv-st-ze | MIAMI FL 33162 CTY-51-2IP
TITLE ] T Delete _TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Delete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 2P Y -5T-20 U
TILE 1 Delete TITLE e T T T [ change [ Addition
RAME - e e e T T o )
SREETAODRESS | o . — — STREET ADDRESS
Rl ST T .. CITY- §T-2IP

H i}

13. | hereby certify that the informatian supplied with.this filing does not  qualify far 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flbrida Statutes; and that my.name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered. T ——

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)




