2000 UNIFORM BUSINESS REPORT (UBR) ! FILED

1. Entity Name

HAIR TO PARADISE I, INC. A Secretary of State

07-10-2000 90013 031 ***400.00

Principal Place of Business Mailing Address i.ff A 06-12-2000 90032 011 **150.00
807 WEST SAMPLE ROAD 807 WEST SAMPLE ROAD N
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064-2002 -

:

DOCUMENT # P97000066482Y ... |-  Jul 10, 2000 8:00 am

13. | hereby certig that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver of truslee empowered 10 execute this report as reguired by Chapter 807, Florida Statules; and thal my name appears in Block 11 of Block 12 i
changed, or on an attachmant with an address, all g

SIGNATURE: it iias af A idz =J"&Dﬁ/fndzﬂ S:ﬁffﬂ/ﬁfff Nite TS¥7 2 BB

2:+Principal Place of Business . 3] 3. Mailing Address
Suite, Apt.#, elc. Suite, Apt. #, elc. DONOTWRITEINTHISSPACE  _ . S0 o —-
City & State - City & State | 4 FEI Nombar Applied For
’ . ' 65—0769750 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired (W] Pae Raquired
6. Name and Address of Current Reqisterad Agent 7. Name and Addresa of New Registered Agent
< Nama
_. - SVEINMAN VIRGINA _ - - .. . _ .. _.[ SweetAddress (PO, Box Number.is Not Accgpiable). oo o e
%} 2980 RIVERSIDE DRIVE :
T #2204
CORAL SPRINGS FL 33065 ) City FL l Zip Code
;E_;‘T ha above, named antity submils.this statement for the-purpose-of.changing i1s rapistered office.or-registerad. agant=nr bothin.the:State of Florida. __. = e |
SIGNATURE
Sigrrtire, typed or prantad name of agistansd agant and Iitis f applicable. {NOTE: Rag ) Agent Signatre fequined when reinslating) OATE
8. This corporalion is elighle 1o satisfy ils Intangible FILE NOW!I! FEE IS $150.00 0. Blection Campai in
Tax filing requirement and elects to do 0. 2 After MAY 1, 2000 Fee will be $550.00 0. Eﬁc“__g_n]&@fw_gﬂb_ . $5.00 May Be
i — d st Fund Contribution, ~  Agded to Fees
{See criteria on back) v Make Check Payable to Department of State
1. ' CFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete nMe Clchangz [ Adaition | &
. &
HAME STEINMAN, VIRGINIA NAME -
seest so0ress | 2080 RIVERSIDE DR #224 STREE! ADORESS 3
om-5-2° | CORAL SPRINGS FL 33065 cirt-St-2¢ ]
™E [ Oelets TIE ) Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0P . CITY-§7-2IF !
me - [ Delate TME Clchangs £ Addition
NAME e WE b e e : .
~ STREET AUDRESS e T e s L, S S e T ('STREH‘ADDH\E—SS‘ — - f = Chadlhs =
L e e Sl S e U S
ng [ Dglete TE D) Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Cimy-§1-21° CIY-53-2P
TME (1 oetete TE [Clchenge [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51-2P
we.o O Delete TINE : Clennge T Addiion
NARE * HAME
STREET ADDRESS ’ - ~STREET ADDRESS
CITY-ST-2P CITy-ST-2P

O

ﬂmngmﬁoonpmmwm OPFICER OR DIRECTOR Daytma Phone #

o

- [ R S - - — - . [ —_



