2000 UNIFORM BIjSINESS REPORT (UBR) FILED

DOCUMENT # P98000025461 ‘ Aug 17, 2000 8:00 am
" HOLIDAY HAIR AFFAIR, INC. v Secretary of State

04-24-2000 90013 003 ***150.00

Principal Place of Business : Mailing Address
507 SE 1ITH CT 641 NW. 21 STREET
FORT LAUDERDALE FL 33316 WILTON MANQRS FL 3331t

2. Principal Place of Business 3. Mailing Address ”"““l "I ll Iml Inll "ll Illl

JIHImI

CR2E034 (5/00)

Suite, ApL. #, etc. Suite, ABE #, ete=" o e e DO NQTWRITE IN THI$ SPACE
City & State A City & State 4. FEI Number Applied For
: APPUED FOH +Not Applicabie
p Couniry Zip Country 5. Certificate of Status Desed ~ []  $8+79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LAVENDER, JOEL R ESQ
' Street Address (P.O. Box Number is Not Acceptable)
507 SE 11TH CT '
FORT LAUDERDALE FL 33316 - ;
thon e City FL Zip Code
8. Tne above named éntny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of regstared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) QATE
9, This corporafion is sligiblé fo satisfy /s intangible |~~~ FILE'NOWIIFEE 1$7$550.00 "~ o " ~ e -
P ., on Campaign Financin,
Tax filing requirement and elects 10 do so- After SEFTEMBER 13, 2000 Min. will be'$750.00 Trust Fund Copntlr?bmion. ’ u fdsdgﬂohéaeiss °
(See criteria on back) a . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change [T Addition
NAME LAVENDER, JOEL R NAME
sTReer acoress | 507 SE 11TH CT STREET ADDRESS
orv-st-ze, ;| FORT-LAUDERDALE FL 33318 crv-51-2P
TILE R NPT ' [ elete TITLE [ change [ Addition
NAME T A P A NAME \
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE ' [ pelete THTLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CIvy-8T-ZiP
e 7 Delete TITLE ) [ Change [ Addiion
NAME B NAME ) P S -
STAEET ADDRESS-| -~ —~ — - - oo T 777 | STAEET ADDRESS
CITY-ST-ZiP CITY-§T-2IP L.
TITLE [ pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CATY-§T-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

13!” I'heréby certify that the-infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental repor 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 trusieg empowered 10 execute thig report as requi y Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment y‘vithfan address, with all other like e ered.
I P T » ‘ G <o -
SIGNATURE: ___SIGNATURE R ' u,uz@ ?‘//Ara B 66 [

SIGNATURE AND TYPED D‘R PRINTED NAME OF SIGNING OFFICER OR DI !r'/ Date Daytrme Phone #




