)

2660[""F0RNIBUS“"ﬂHSREPORT(UBR) FILED

DOCUMENT #
DOCUN P97000050326 Mar 31, 2000 8:00 am
LA RENAISSANCE BEAUTY SALON, INC. Secretary of State
03-31-2000 90074 003 ***150.00
Principal Place of Business Mailing Address
230 HIGHWAY 98 EAST 230 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541-2375
T i O G A
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-3381927 Not Applicable
p Country Z Couniry 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e ———— — = ER— e mp-Name . - R — e~
HOLLEY' JAMES Street Address (P.O. Box Number is Not Acceptable)
230 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Signature, typed or pririad nama of registered agant and wile if applicable (NOTE. Registered Agent signaturs required when reinstating) DATE
B oo e sscs i | Anor WAY 12000 Foa wil pagsaoon | 10 ecionCaragn Francg - $5.00 ey e
: ’ ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 peete F?LE [ Change [ Adgition

NAME HOLLEY, JAMES NANE

STREET ADDRESS | 230 HIGHWAY 88 EAST STREET ADDRESS

orv-s-2¢ | DESTIN FL 32541 CITY-ST-2P

TITLE (] pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE [ Dolgte- ———Q-TTLC e e — [D)-Changa——[=) hddition

NAME NAME

STREET ADDRESS STREET ADDRFSS

Cny-8T-2I CITY-ST-2IP

TITLE 1 pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

1Y -S1-20P CITY-ST-219

TILE (7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
[ NAME NAME
. STREET AGDRESS STREET ADDRESS

CITY-5T-2IP i CITY-S8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the Tecayver or truslee empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen with an address, with all other like ampowereg. K
f:_w»e\ { = — ]é ‘-—c;\%c:)(.‘_.)

N e ton g ) HEA NS
R gl TSN

X

SIGNATURE:

URELAND TYPED OF RRMNTED NAME OF SIGNING OFFICER OR DIRECTOR E Date Daytime Phone #

M |

CR2E034 (9/99)



