2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063938 Mar 14, 2000 8:00 am
1. Entity Name S t f St t
HEADS GF STATE HAIR STUDIO INC ry
03-14-2000 90079 004 ***150.00
Principal Place of Business Mailiﬁg Address
7227 CENTRAL AVENUE 7375 13187 STREET NORTH
ST. PETERSBURG FL 33776 SEMII\OLE FL 337764212
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3458957 Not Applicable
de e Count[y - Zie, . . Country . 5. Certificate of Status Desired (] $8.75 Addilinnal
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DOUGLAS: BARBARA A Street Address (P.O. Box Number is Not Acceplable)
7375 131 STREET NORTH
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalwe, typed or printed name of registerad agent and ttle if applicabie (NOTE: Ragistered Agent signature required when remstating) DATE
8. This corporation is eligible 1o satisfy its Intangible . FILE: NOW!!! FEE IS $150.00 ecti ian Fi ‘
Tax filing requirement and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 10. ii;t':’:zn%ag'gi'r?b”uﬁg‘fncmg 0 E%OO May Be
2 . g0 10 Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " [ pekte TITE [JChange [ Addition | &
HAME DOUGLAS, BARBARA A NAME %
STREETADDRESS | 7375 131 STREET NORTH STREET ADDRESS 2
CITY-8T-2IP SEMINOLE FL 33710 CITY-S8T-2IP ‘-‘H
- ic
TITLE S [ Delite TITLE [Ochange [ Additien | ©
NAME DOUGLAS, MARK E NAME ‘
STREET ADDRESS 7375 131 STREET NOHTH STREET ADDRESS
CITY-§1-2IP SEMINOLE FL 33710 CITY-ST-2IP
TITLE T [ 'Dekte TITLE i - T - - ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ pelete TIFLE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T " Ooeee  fome | [Jchege [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
e ' 1 Delete TLE [ Change I Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

13 1 hereby cerlity that the information supplied with this fling does net quality for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 turther certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporanon or the receiver o 2 ppowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

") 3/ /> (727)25

EIGNATURE AND TYPED OFf PRINTED Nﬂ%r SHSNING OFFICER OR DIRECTOR Dala / T~ DaytmePhone ¢

A I
T i‘

Y

i/



