-

oY

2000 UNIFORM BUSINESS REPORT (UBR)  %/1/00-90062:034-5550.00-8550.00

DOCUMENT # P9Q7000017147 = -
+. Enlity Name Tom _;.r F‘LED
J. CAROL'S HAIR & NAIL SPECIALIST, INC. /
Principal Place of Business Mailing Address
’
e 17069 SOUTH DIIE WY, oo | SECRETARY OF STATE
s e TT— - S o
ke B TALLAHASSEE, FLORIDA
Suite. ApL. #, elc. Suite, Aph, #, o6, " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0730233 Applied For
. Not Applicable
Zip Country Zip Country : . $8.75 Additonal
8. Certificate of Status Desired 0 Poe Required
——=<—— ===z ~—B.-Name and Addracs of Currant Reglsterod Agent:—s oo = o o oo oo 7, - NS and Address of New Replotersd Agenmt. -
i Nama
AMERLAWYER CHARTERED - -
Street Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City l Zip Code
2 FL
8. The above named entity submits this siaterent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatae, typed of printed name of registered agent and e i applicable [NCTE: Regislered Ageni Signature requirad whan reinsisiing) DATE
9. This corparation is efigible to satisty its Intangibla FILE NOWI! FEE 15 $550.00 o . ) . [P
Tax fiing requirement and efects to do so- Aftor SEPTEMBER 13, 2000 m.mmsrs&w»iﬂ;%:%%ig‘ﬁ‘gjﬁm‘“g O 55-090"":2)’;"
(Ses, criteriasﬂaaek)#__———m—#“fﬂ'-‘]:;‘meck Payahblo to Depariment ot State
1. QFFICERS AND DIRECTORS ] 12. ] ! A-DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Delete TLE O change [ Addition
NAME STRACHAN, RUSSELL RAME
sweet A0S | 17039 S. ODAE HWY. STREET 006ESS
CITY-57-DP MIAM! FL 33157 CITY-ST-2P-
TME VT O Detets TLE [ Change [ Addition
NAME STRACHAN, JEAN CAROL g
STREETADDRESS | 17039 5. DIXIE HWY. STREET ADORESS
eTv-1ZP | MIAM FL 33157 crTe-st-2¢
TTLE O Delets TITE D Change T Addition
—'!‘ysr«—-z.f_:: T Lm o AR A ecaees H O e i HNA.ME.—-‘- e T TS S N Y ] IECIEERE T
STREET ADDRESS STREET ADDRESS
cy-g1-1p CrY-§7-21P
THLE 1 Detere TLE Clchange [ Axition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P ciry- gt 2P
RLE O petere me CJctangs (1 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ciry-sT-2p CITY-§T-7210
TmE O elete FLLES P - - [ change  [J Aadition |
NAME - . - - we
" STREET ADDRESS ) STREE] ADORESS
CIFY-ST-7P CTY-ST-2P

13. | bareby certity that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is tue god accurale and that my signature shall hava tha same legal ettect as if made under qath; that | am an officer or diractor
of the corporation ar the receiver or trustae empowapsg fo execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 of Block 12 if

changed, of on gn attachment with an address, y ‘f" othdr fike empowerad.
@L«S‘s{.[{ S\(TC{O/L'EP\ /0//0 é o9
Cala / r]

SIGNATURE:

CR2E034 (5/00)



