2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000085154 Jan 19,2000 8:00 am

1. Entity Name

THE HAIR AFFAIR OF FLAGLER, INC. Secretary of State

01-19-2000 90259 027 ***150.00

Principal Place of Business Mailing Address
60 WOOD CEDAR DR. 60 WOOD CEDAR DR.
PALM COAST FL 32t64 FALM COAST FL 32164-3109

CRTIIN P

Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£10 N.STATE 7.~ US ]
City & State City & State 4, FEi Number . Appiied For
ABu NOELL , Fi 59-3472569 Not Applicable
Zip Country Zip Country o . $8.75 Additional
321p_- Flﬂ"‘_'s-@ = = St Wi - e | B Cerliicate of Statys Desired [ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DOLLIE F Street Address (P.O. Box Number is Not Acceptable)
60 WOOD CEDAR DR.
PALM COAST FL 32164 _
City FL _Zip Code

8. The above named entity submils this statement for the purpose of changing its 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 (NOTE: Registerad Agent signature required when reinstating) DATE
B ettt secs o000 A ' AttorMAY 1,2000 Foq wilba sss00p | 10 EectonCamesan Francing - $5.00 ey e
=@ 7= ’ X Trust Fund Contributior. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP k! 1 pelete TILE [ Charge [ Addition
NAvE MILLER, DOLLIE F 3 N NAvE :
sreer aporess | 60 WOQOD CEDAR DR. \ e STREET ADDRESS
CITY-5T-2IP PALM COAST FL 32164 : i CITY-§T-7IP
TILE v \L - O pelete TME [ Change [ Addition
NAME MILLER, ROBERT L , NAME
STREET AD0RESS | B0 WOOD CEDAR DR. & STREET ADDRESS
_on:st:zP_ | PALM-COAST.FL: 32164 . e e e | CTV-STIZP P e
TILE [ Delete TLE [J change [ Addition
hAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O delete TITLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
THTLE ' O Detete e Ol change [ Addition
NAME " NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP . - CITY-5T-2IP
TITLE O Delete TMLE ' O Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report s required by Chapter 807, 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:

[ERTeAGE MILLER I~boco 904-437-230/

TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #

CHR O



