2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P97000020980 FILED
1. Entity Name . Mar 01, 2000 8:00 am

FRANK'S HAIR DESIGNERS, INC. - Secretary of State

03-01-2000 90023 008 ***150.00

Principal Place of Business Mailing Address
8253 N PINE ISLAND ROAD 8259 N PINE ISLAND ROAD
TAMARAG FL 33321 TAMARAG FL 333211541
s e ISR

Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cit;v B State 4. FE! Number Applied For

, 650737643 Not Applicable
Zip . Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAZLAMET, FRANK Stree} Adgiress i
’ (RO. Box plgmber i t Acceptable)
188+-5-FEDERALHIGHWAY-#315 LT8G BEIbod " Cire le. T %0%
BOSARATON-F-33432
" Boca Ladove _ FL|"5%433

8. The above namedMitity submiis this st ent for the, ose of changing its registered office or registered agent, or both, in the State of Florida.

rvu Frand Bazlal 2/2a/0v

SIGNATURE

Sighature, typad or printed name of mMad}gﬁ}ﬁ titla if apphcable. (NOTE: Regsterad Agent signature required when reinstating) pate |

9. Tis corporaon s cigioe o aisy Intargible FILE NOW!!! FEE IS $150.00 +0. Elecion Campaign Francing $5.00 ey 56

ax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

{See criteria on back) g Make Checlt Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Gelste TILE '&hange [ Addttion
NAME BAZLAMET, FRANK NAME
sreeT ADDRESS | 1361 § FEDERAL HWY #315 STREET ADDRESS é éﬁ q Ba( baﬂ_ e ( f@ﬁ& # 409‘
orv-si2p | BOCA RATON FL 33432 cmv-1-2p ca_latv ] =B Y¢3>
TE vSD [7 Delate TITLE AChange [ Adcition
NAME NAPOLEON, JUDITH T NAME
staeet aooress | 1361 S FEDERAL HWY #315 swertaovness | (of (9 “Ra [ bod_ Cq rele #%045
orv-s2¢ | BOCA RATON FL 33432 s |<Boca t21 B3 L33
TiTLE - - ——— -~ Ooewsta CTIILES - T [ change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-2P
TITLE 1 Delate TILE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE [ Delste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-2P
TITLE ' [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-$T-2IP

13. 1 hereby certily that the infermation supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered §o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach t with an address, with all,bther like empowered.

SIGNATURE:

IGNATURE AND TYPED OH PRINTED NAF OF SIGNING OFFICER OR DIRECTOR ’ Data Dayume Phone #

CR2E034 (9/99)

Tld AH T Napolen ///7/90 e




