2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay ’ . am
NU HAIR DU, INC. Secretary of State
05-23-2000 90200 040 ***150.00
Principal Place of Business Mailing Address
6257 COUNTY LINE ROAD 6257 COUNTY LINE ROAD
MIRAMAR FL 33023 MIRAMAR FL 33023
TP s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-07%762 Not Applicatile
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— L Name - — . e e L
RANDLE. KARLENE Street Address {P.O. Box Number is Not Acceptable)
9541 SQUTHWEST 9TH COURT
PEMBROKE PINES FL 33025
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable (NGTE: Regslarad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Inta_r_wglble FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. . After MAY 1, 2000 Fee will be $550.00 bt
= 4 Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ’ [ Detete TITLE [ Change [ Additicn
N RANDLE, KARLENE v
STREET ADDRESS | 9649 SOUTHWEST 9TH COURT STREET ADDRESS
orv-st-2> | PEMBROKE PINES FL 33025 ory-81-27
TITLE D O paists TITLE [ change  [J Addition
NAME RANDLE, MICHAEL NAVE
STREETADDRESS | 9641 SOUTHWEST 9TH COURT STREET ADDRESS
orv-st2 | PEMBROKE PINES FL 33025 oiy-T-2¢
TITLE [ Delete TITLE [J Ghange [ Addition
NAME R R e it o~ NAME [ - - Sem e g ST - ce— v o
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-21P
TITLE P R [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ' r LITY- ST-2IP
TITLE O pelats TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-ZP
TITLE . [ pelate TITLE {Change [ Addition
NAME ' : NAME
STREET ADDRESS . STREET ADDHESS
CITY-ST-7IP CITY-5T-2IP

13. I hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 1192.07{3){i), Plorida Statules. | further certify that the information
indicated cn this repoptsyr supplemental report is true and aggurate and that my signature shall have the same legai effact as if made under cath; that | am an officer or director
of the corporation or fhe keceiveror trustes empowsted iy this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R MG, RANNE  423-0u GS4-A5a-yi

SIGNATURE: - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Payume Phone ¥




