2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P96000093156
T SANDY'S'HAIR PLACE,INC:— ——

—

¥

e e

Principal Place of Buginess

5854 ATLANTIC BLVD
NACKSONVILLE FL 32207

Mailing Address

5854 ATLANTIC BLVD
JACKSONVILLE FL 322072223

4/,

///’

FILED
May 15, 2000 8:00 am
Secretary of State

04-03-2000 90186 047 ***150.00

2. Principal Place of Business

3. Mailing Address

AR O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & Siale 4, FE! Number Applied For
59—3413136 Not Applicable
Zi i i ‘ o
t Conuniry Ze Country $. Certificata of Status Desired 0 $8.75 Aadtionai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDDIN' SANDRA S Sireet Address (PO. Box Number is Not Acceplable)
5854 ATLANTIC BLVD
JACKSONVILLE FL 32207
TTT T s T T T e TGy e —— -~ FL [ Zwcode~ — -
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed of pirted name of registersd agent and 'tlllﬁ if applicable, {NOTE: Registerad Aganl signature raquired when reinstaling) DATE
9, This corporation is eligitle to satisfy its IMangible FILE NOW!I FEE IS $150.00 . ) '
Tax filing requirement and elects o do s0 After MAY 1, 2000 Fee will be $550,00 10. Election Campaign Financing $5.00 May be

Trust Fund Contribution.

{Bee criteria on Back)

ilake Check Payabie to Departntent of State

Added to Faes

11, OFFICERS AND DIRECTORS 12, ADDWIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1 _
TTLE DPST O Delete e Clchenge [ Addition | §
HAME REDDIN, SANDRA S HAME <
sTREET A0DResS | 1152 FROMAGE CIR E STREET ADDRESS &
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-2IP t
THILE [ peiete TITLE [l change [ Addition %
MAME NEME

STREET ADDRESS STREET ADDAESS

CITY-SF- 21 CTY-ST-21P

e [ oetete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-2IP - - —_— -~ —— St v o7 el e

TiTLE 3 Detete TIMLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-ST-2P

TIE (1 Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-5T-2IP

TITLE O velete TITLE [ Change  [J Adoition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

changed, or on an attachmept with a
RED

s A
SlGNATUFIé&:N ASU."D\EL'\\H e Ul

13. | hereby ¢ty that the information suppied with 1his filing does not qualify for the sxemption siated in Section 119.07{3)1), Porida Statutes. | further ceslily Wial the information
indicated on this repart 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 officer or director
of the corporation of the receiver or trusiee empowered 10 execule this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 if

ddrmll amz l‘ﬁ empowerad.
(ERESIDENTSLrtiin, 4 — 20 _ 2000

(904)721-2990

SIGNATURE AND TYPED QR PRINTED NAKE OF SIGRING O

FFICER QR DIHECTOR

Date Daylee Phone &




