2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000085110 Jan 24, 2000 8:00 am

HAIRLINES HBT, INC. Secretary of State

01-24-2000 90082 038 ***150.00

Principal Place of Business Mailing Address
628 THIRD AVE 628 THIRD AVE
NEW SMYRNA BCH FL 32169 - NEW SMYRNA BCH FL 32169-3164
Suﬁe, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number 59_3470?79 Applied For
Not Appiicable

Zi Countr Zi Countl . i
e ountry P unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TREGO, HEATHER L
628 THIRD AVE

Street Address (F.O. Box Number is Not Acceptable)

NEW SMYRNA BCH FL 32169

City FL Zip Code

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

CR2E034 (9/99)

l.

SIGNATURE
Signature, typed or printeg hame of regisiered agav_m and nie i§ appicable. {NOTE: Registered Agent signetura saguired when rainstatng) QATE
et o™ | atar MAY 3 2000 Foq i ba s3s000 | ' ESCUn Cameain Fnancng - $5.00 vy 8o
== ' ! 8 Trust Fund Contribution, il Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT - O Delete TITLE . O change  [] Addition
NAME TREGO, HEATHER L NAME
STREET ADDRESS | 658 BAY DR . STAEET ADDRESS
crv-s-2p | NEW SMYRNA BCH FL 32168 A\ CITY-ST-2IP
TILE VPSS - A{}elete TITLE [ Change [ Addition
we A TREGO,BRENTN e oo e o T R o= b o - _ o
sTReeT anoress | 659 BAY DR STREET ADDRESS
emv-s-zr | NEW SMYRNA BCH FL 32168 CITY-5T-2IF
TITLE [ pelete TALE [J Change - (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TMLE 1 Delete TmE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$3-2IP : CITY-ST-2IP
" T [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-p CITY-ST- 2P
TILE [ pelete 1MLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS |70 -adsily TUs [T Loy STREET ADDRESS
ory-st-ze s | PR CITY-$T-2IP

13. 1 Flerebi,' cértify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on. this report or supplemantal repart 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 trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A HA-ARRY
Date Daytime FPhane #




