2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059552 =

1. Enlity Name

BENDILL'S HAIR MAGIC, INC.

:

Ptincipal Place of Business

108! 62ND AVE §
ST PETERSBURG FL 33705
us

Mailing Address

1081 620D AVE $
ST PETERSBURG FL 33706-5617
Us

2. Principal Ptace of Business

3. Mailing Address

" " Suite, Apt. #. etc.

Suite, Apt. #, elc,

4/17/

FILED
May 08, 2000 8:00 am
Secretary of State

04-17-2000 90087 034 ***150.00

AR BRI

DO NOT WRITE IN THIS SPACE

ity & State ) City & State 4. FE| Number Applied For
. 59-3460797 Net Applcable
Zip Countey Zip Country ) . $8.75 additional
) -——r ] —5. Ce:micate of Status Dasired ' D, Feo Reguires
o 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENSON- MARK R Streel Address (P.O. Box Mumber (g Mat Acceptabie}
634 29TH AVE N
ST PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, of bath, in the State of Floriaa.
SIGNATURE
Signature, typed or panted name of registared agent and bils it appicable (NOTE:; Ragisiered Agent 5igrature ieguled when reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE 1S $150.00 10. Electt e
. “ 3 tion Campaign Financ X
Tax fif ng requirement and alects 16 do so. After MAY 1, 2000 Fee will be $550.00 Troat bond Comnion ?5”‘ Oqomg?;sae
(See criteria on back) ‘ a Make Check Payable to Department of State
1. _ QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE P [ petere HILE Clcnange 0] Addition | 3
NAME MARK R.G. BENSON NAVE -
sTREETADDRESS | 1081 62ND AVE S STREET ADDRESS Py
cir-57-2¢ |+ ST PETERSBURG FL 33705 CTY-5T-2P -
_ I B pulnihg T
TLE 1 Detste TNLE CYChange [ Addition § <
. NAME NAME
* STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-2tp
ME o 3 Delete TeE » Dl chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2P
THiLE [ Delete TIVLE [ Change  E7] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CY-ST-ZiP
l mE O detee e D Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-S1-2IP
TILE 7 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-2
13. | heraby cartify that tha information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity thal the information
ingicated on thls report of supplamental 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 corporallon or the recelver gy frustae empowared 10 execule this repart as required by Chapter 507, Florida Stalutes; and that my name appesys in Block 1 or Block 12
changed, ar on an atachmenl with an address, with ail other like empowered. 4/ 7’2 7)
ST SRCR Y ' ) -
SIGNATURE: __ SIGt, . - 7 0 ,ﬁ.{?ﬁwégﬁ@w AN 5755757 X227
SIGRATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR TRREGTOR' i / ;] ]_ Daytene Phone #




