2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # P97000082383 - - Apr 28,2001 8:00 am
1. Entiy Name ecretary of State
EXECUTIVE HAIR-DESIGN & SPA, INC. 382001 S0 040 51 50,00
Principal Place of Businass . w .. Mailing Address -
110 NE 3RD AVE 1100 S.W, 83RD AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34974
o CooL L smeomERwEs 751090
R v LA GG A
Suite, Apt. #, elc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
65_0783998 Not Applicable
'Zip - - ,_C-IOEJnIry e, ‘,,,_Z,ip - f}ountry . - _. _|..5- Cenificate of Status Desired [} ‘ggfgg‘lﬁf:;ti?ngl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD, BRIDGETTE -
' Street Address (P.O. Box Number is Not Acceptable)
1100 S.W. 83RD AVENUE * e
OKEECHOBEE FL 34974
City . FL Zip Code

8, The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture. typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
. N e ] " ]

9, Thlsfgprporalxgn is ehgrblg to satisfy its Intangible FILE NOVzvd.. FEE |s;§|$;50.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement an elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' [ pslete TITLE [Ochange [ Addition

A SHEFFIELD, BRIDGETTE AME

STREET ADURESS | 1100 S.W. 83RD AVENUE STREET ADDRESS

omest2¢ | OKEECHOBEE FL 34974 A

TITLE [ Delete TTLE : O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

et T | T T T O Deete e T 7 o "7 Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O petete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TITLE O Delete TNLE O thange [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TILE O pelzte TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does nolguelify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgt€ and that y signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatlon or the recel 2 as required % Ch, 7, Florida Statutes; angt' tHat my name appears in Block 11 or Block 12 if

5338 - )20%
“v ’ ama Daytime Phone #

S
=
pt
=

} CR2E034 (10/00)



