2001 UNIFORM BUSINESS REPO AT (UBR) FILED g

Jun 04, 2001 8:00 am
DOCUMENT # P98000008586 Secretary of State

ALLURING HAIR DESIGN, INC. 06-04-2001 90008 003 ***150.00
Frincipal Place of Business Mailing Address
3060 5. ATLANTIC AVE 3060 S. ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number 59-3487789 Applied For
Not Appl cable
P Country ap Couniry 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
Name
BELUS’ ALLEN Streel Address (P.O. Box Number is Not Acceptable)
435 S. RIDGEWOOD AVENUE o ?
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ts 2gistered office or registered agent, or both, in the State of Fiorida.

BIGNATURE

! gnawre, typed or printed name of reg-stered agent and tile if applicable. (NOTE Reg siered Agent sicnatura requirsd when reinslating) DATE
8. Ihis corporalion is eligible to salisty its Intangible FILE NOW[ FFEE IS 3;50 .00 0 10. Election Campaign Financing $5.00 Ma Be
Tax flhﬁg rle-quwement and elects lo do so After MAY 1, 20 I1 ee will be $550 Trust Fund Contribution. ! Added to Fees
(See criteri on back) 0 Make Check Payat e to Department of State
11. COFFICERS AND DIRECTORS | 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE PVTS [ Gelete TITLE [ Ghange  [] Addition 8
“IAME INNAMORATO, BETH NAME =3
s1Reen aDCRESS | 3060 S. ATLANTIC AVE STREET ADDRECS 3
U -ST-71p DAYTONA BCH FL 32118 CTy-51-2IP 3
o
TILE ™1 Delete TITLE [ Cchange [ nddition g
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-8T-2P7 |
TITLE _Olpetete . TITLE —
NAME NAME
STRIET ADDRESS STREET ADORESS
CITY-51-2IP CITy-ST-2IP
TILE O betete TITLE [l Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TIE O] Delete TITLE (3 Change ) Adritien
MNAME HAME
STREET ADDRESS STREET ADDRE 55
GITY-ST-2IP CITY-ST7-2IP
ThLe [ Delete TITLE [ change ] Addition
NAKE NAME
STHELT ADDRESS STREET ADDRE 55
GITY-51-ZIP CITy-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 3n this report or supplemental report is true and accurate and that +  signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation of the receiver or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, 2r on an atlacnmem with an adgkgss, with all other like empowerec P £ / 4
. 2
. —— 7 -
SIGNATURE: \gb Ud gD Trnkboard  §57.0| 38¢. 7472511
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF 2R DIRECTOR Data Daytirne Phore &




