|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Q57
DOCUM P9700005495 Mar 20, 2000 8:00 am
PALM TRAIL HAIR SALON, ING. Secretary of State
03-20-2000 90100 041 ***150.00
Pringipal Place of Business Maillng Address
500 PALM TRAIL . 800 PALM TRAIL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5877
Suile, Apt. #, etc. Sulte, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6507?0922 Not Applicable
Zip Country 2iF Country 5. Certificate of Status Desed ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — e -~ - = - -Name - -
COMPAGNO, LUCILLE Street Address (P.O. Box Number is Not Acceptable}
800 PALM TRAIL
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement far the pur;,!:ose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if ap?l\cabl& {NOTE' Registered Agent signature required when renstating) DATE
. ) it !
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi ‘
Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 0. Eieotion Lampaign Financing 0 $5.00 May Be
= ) A Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTARS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 1 pulete TLE T Change 1] Addition
NAME COMPAGNO, LUCILLE NAME
STREET ADDRESS | 14426 ELWOOD DRIVE STREET ADDRESS
Ciry-ST-2P DELRAY BEACH FL 33445 cITY-§1-21P
TITLE DST O Delete TITLE ] change (] Addition
NAME COMPAGNO, JOSEPH NAME
STREET ADDRESS | 14426 ELWOOD DRIVE STREET ADDAESS
CiTY-ST-21P DELRAY BEACH FL 33445 CITY-ST- 219
TITLE [ petete TITLE 1 Change [} Addilien |
HANE . HAME T
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIME O petete TMLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP CITY-ST-2IP
THLE [ Delete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-4T-21P l Crny-5T1-2IP

13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cornoration ar the receiver ar trustee empowered to axecute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attac ent with an address, with all other like empowered.

SIGNATURE (P

Dayume Phone #

COACAY A fsio



