2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(Q34 19/99)

DOCUMENT # ‘|
DOCUM, P98000033395 A May 09, 2000 8:00 am
HEAD 2 TOES UNISEX SALON CO. Secretary of State
05-09-2000 90031 014 ***150.00
Principal Place of Business Mailing Address
730P WEST HALLANDALE BEACH BLVD. 730P WEST HALLANDALE BEACH ELVD. RN N -
HALLANDALE FL 33009 HALLANDALE FL 33003-5328 LY : e e - .
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
City & State City & State 4. FEl Number Applied For
' 65‘0327085 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 =
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of ragistered agent and ttle f applicable. {NOTE' Registared Agert signatura reguired when reinstating) DATE
. . e . i L
_ E;Thls F:_orporathn is eligible to sat»sfyl its Intangibls | _ FILE NOW!!! FEE.lSjET_é]f,m?_ Q'OL'——10.-Elecuon‘CampBign>Fman . $5.00 M6 |
Tax filling requirement and ‘elects to'do $57 S piHieT MAY 1, EU“ 00 Fee will Be_$550. Trust Furd Contribution O Added to Foas
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O petete TIE , . [DChange [ Addition
HAME BROWN, HELANE L NAME "
swReeT ADDRESS | 730P WEST HALLANDALE BEACH BLVD. STAEET ADDRESS o
GiTY-5T-2IP HALLANDALE FL 33009 ciry-ST-21P o
TITLE [ oelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
TITLE [ pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CrY-57-2IF
TILE O netete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under cath; 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 121t
shanged, ar on an attachment with an addrass, with all other like empowarea.

SIGNATURE: __/ Upg: SEE AW 2Bloo 45 457707

?lrruns ANDTYPED onfynfn NAME OF SIGNING OFFICER OR DIRECTOR E{ate i Dayume Phone #
A" 4




