2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028064 FILED
1. Entity Name A l' 18, 2000 8:00 am
DESIGN CUT STYLE SALON INC. ecretary of State
04-18-2000 90213 016 ***150.00
Principal Place of Business Mailing Address
1037 S0 DILLARD STREET 1037 SO DILLARD STREET
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787-3913
S s IR ARG
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . - 59-351 1890 Not Applicable
2 Country Zip Country =7 T 5. Certificate of Status Desired o - geae';i'lﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘;nglrl?sl: ‘DTEIEJ%]I': F Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama cf registared ageni and title if applicable. {NOTE: Registered Agent signaiura required when reinstating) DATE
i ion is sligi isfv i i m
9. 1h|srcl:lorporat|9n is el:glbl: t? s?twifyc;ts Intangible FILEA\E‘«I?V;IOO FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete TILE Ol change [ Addition
NAME SWARCKOF, ALICIA NAME
streeT aponess | 8842 HILLSDALE DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32818 CITY-§T-21P
TITLE D O pelete TITLE O change [ Acditicn
NAME SWARCKBF, RUDY NAME
sreeT anoress | 8842 HILLSDALE DR STREET ADDRESS
crv-st-ze ~| QRLANDO FL 32018 CTY-57-2P - |- - - e
TITLE [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [T pelete TIMLE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S1-7P
mie . o [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing doeg,not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acglyate 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 thé réceiver or trustee empowered to eyeglte this report as reguired 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 oth

. «
SIGNATURE: o4
. TED NAME OF SIGNING OFFICER ﬂbmecron Date Daytime Phone #

———

CR2E034 (9/99)



