2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073416

1. Entity Name

JACKSONVILLE HAIR REPLACEMENT, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90239 002 ***150.00

Principal Place of Business Mailing Address

9770 BAYMEADOWS ROAD
STE. 101
JACKSONVILLE FL 32258

8221-10 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256-0716

3. Mailing Address

| S 54

2. Principal Place of Business

ﬂDS el er

R

I

Suite, Apt. #, etc. Sulte, Apt. #, stc.

DO NOT WRITE IN THiIS SPACE

City & State Cnty & State 4. FEl Number Applied For
c.uu &n"ﬂt ) GA_ 59—3463131 Not Applicable
“P - Cointry R _30—34?_, Country ) _5._ Ceriificate of Status Desired O ?g;ggﬁgg“‘ma'
6. Name and Address of Current Reg;stered Agent 7. Name and Address of New Registered Agent i
BHARTI, DESAL W C¢ P " Johnn Hudchines
! S d Numb: N tabl
1589 RUSWELL RD "ee”?c'f'i_q ﬁ _—“{25’?5 e o v Bach o A
”"“'E”“'&“W 3006 2  CoilE o (o)t
= Ci . Zip Cod
v 3—0\ clorimn\la FL [ ™% 20-735—?)

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

Yo"

SIGNATURE

2|26/

Signaiure, ryper.F/pnniad name of registered agent and title if applicable.

DATE |

{NQTE: Registerad Agent signature required when reinstating)

L]
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Tax filing requirement and elects 1o do so.

Tiust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of Slate
11. N CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ change [ Addition
NAME HUTCHINSON, JOANN NAME
stReer aDoAess | 7910 LOS ROBLES CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE Ft 32256 CITY-$T-2IP
TITLE D [] Delete THTLE * Octhange  {J Addition
NAME | JOYNER, JOHN NAME
sTreeT aonkess | 7861 LA SIERRA CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 . CITY-ST-2IP
TILE D . ‘ 1 Delete TITLE OJChange [ Addition
NAME DESAI, BHART) NAME
streeT aooress | 1584 ROSWELL RD STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30062 CITY-S1-21P
TITLE PP, O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20F
MLE [ pelete THLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ pelete TNLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE JEGU

«‘v*/l.

-: e J!'w:‘ﬁ\z

ot

3|6 7 776321 ‘?775/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR v’

Data ¥ Caytime Phane #

CR2E034 (9/99)



