2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT.# P97000059552 Apr 30,2001 8:00 am

1. Entity Name

BENDILL'S HAIR MAGIC, INC. ecretary of State

04-30-2001 90341 044 ***150.00

Principal Place of Business Mailing Address
1081 62ND AVE 3 1081 G2ND AVE §
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 LUU3gubZ
Us us
2. Principal Place of Business 8, Maling Address d H“""l "”l" || | '" ||’ '"” “‘lll”ll |'| |‘II‘ I"!I “H ‘“‘
. s X - . . p - ~
2820 SYMWALE So. | 2826 SHE fJé- Se-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59.3460797 Applied For
o o - . >y i "
B/ fEFAL S L ST./% TFRS B i~ L Nat Applicable
Zip Country Zip Country - : $8.75 Additional
) . - i 5. Certificate of Status Desired 3 . dditiona
33‘7[ > U\S ,G 33 7} 2 (/,(ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON, MARK R
Street Address {(P.O. Box Number is Not Acceptanle)
634 29TH AVE N Rabe
ST PETERSBURG FL 33704
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida
SIGNATURE
Sgnaturg, lyped or printed name of registersd agent and tille 1 apolicanle. (NOTE: Registered Agen: sigratu-e regel-cd when restating) DATE
is G ion is eligi ishy i i FILE NOWIH FEE . . . : )
9. -T.hlS corporation is eligible 1o satisfy its Intangible ! !._.1 NG FEE 55-9 S15{3 ule} 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 ) i )
o P Trust Fund Contribution. o Added to Faes
(See criteria on back) itake Check Payvable io Department of Siaie |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P 3 Delete TLE [ Change [ Additio-
NAME MARK R.G. BENSON NAME
STREET ADOSRESS | 1081 62ND AVE $ STREET ADDRESS
arv-sr-2¢ | ST PETERSBURG FL 33705 Girv-51-29
TITLE ] Delete ¥ e [demenge [ Additon
NAME B oneme
STREET ADCRESS STREEY ADDRESS
CITy-83-217 CITY-ST-ZIP ]
TITLE ] Delete TITLE [ Change [ Additen
NAME NAKD
STREET ADORESS STREET ADDRESS
CITY-ST-217 GITY-ST-2IP
ILE U] pelete TITLE [ ] Change [ Acdition
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP i
TILE [ Delete TiTLE [J Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-21F CiTY-ST-21P
THLE ] Delete THTLE [ Change [ Addition
NAME MANE
STREET AZDRESS STREET ADDRESS
CITY-87.2IP CITY-57-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 118.07{3)(1), Florida Statutes. | further certify tha: the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
4 G / er / 4 /-
VAN HMaee K.G. ZE SN frest 224y (727) §L7-7¢579
S[GNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayl 10 Phore w

CR2E034 (10/00)



