2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019783

1. Enlity Name

HAIRCRAFTERS OF BROOKSVILLE, INC.

Principal Place of Business Mailing Address
19474 US 4 6900 JERICHQ TURNFIKE
BROCKSVILLE FL 34601 SUITE 100LL

SYOSSET NY 11791

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90031 001 ***150.00

|

I DT

2. Principal Place of Business 3. Mailing Address
1201 Memeo EpaevkEDd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VA ASNEFEEBUS, M) 11-3447876 ot Applicable
Zip Country Zip ' Country " \ $3_75 Additional
) e e SOEA-2W2 | OSA > Corlicate of Stavs Desired. . T . Fog Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHRETT' JODY Street Address (P.C. Box Number is Not Acceptable}
C/0 GREAT WAVES, INC. :
3435 ROSEBAY COURT
SPRING HILL FL 34609

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent end litle 1t applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This f:.orporati(-)n is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fezs
{8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD BQ%IEIE TITLE I O Change mddinon 3
A OREN, RON NAME FroL FuiskersoeN <
STREET ADDRESS | 6900 JERICHO TURNFIKE STREET ADDRESS [ 1203 \ METR.DO B AENKED Q
CITY-S$T-2IP SYOSSETT NY 11791 CiTY-ST-2IP kAL U= §
TITLE SD /Q)e\ete TILE NS O hange mddiﬂon G
NAME BALLEGEER, LAURA NAME TERT RO
sTReeT ACDRESS | @800 JERICHO TURNPIKE STREET ADDRESS "F?:DI Metro oA R
Ciry-s7-2IP SYOSSETT NY 11791, oI W SSERPOUS , MA  SEEA S I
TLE D ‘%mgtg TITLE T ’ [ change [ Adction
NAME BATES, LOUISE NAME EMRNSSRE. KoLAT Y seve
smeeT a00Ress | 6900 JERICHO TURNPIKE STREETADDRESS (2.0 | MSTRD BouuavA®ED>
Cimy-st-2@ SYOSSET NY 117TH CITY-ST-2IP MUSESERTOUS., Hiy SEife)
TITLE 7 Delete me ’ [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-27P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 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.
oA TN

4
LI

B e M (o

“U4-27-900  Ge{qWn-~7r7)

SIGNATURE: _

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




