2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039932 FILED
1. Entiy Name Apr 10,2000 8:00 am
GREATIVE TOUCH HAIR SALON, INC. ecret ary of State
04-10-2000 90011 016 ***150.00
Principal Place of Business Mailing Address
21 NORTH OLD KINGS ROAD 21 NORTH OLD KINGS ROAD
UNIT-B 103 UNIT-B 109
PALM BEACH FL 32137 PALM BEACH FL 32137-8254
F e s N 0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35151 17 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (| geaelzgq Lﬁg";“onal
6. Name and Address of Current Registered Agent J— S - 7. Name and Address of New Registered Agent - -
Name C,DW}VLW Dprvie lue
AMERILAWYER -
343 ALMERIA AVENUE R R e T S U i S
CORAL GABLES FL 33134 ~
o Folu Lot FL | %127

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

%#W}Dw}h Fleva Gdoruaa ﬁa\v_wm;li.‘u(f b8 or O

SIGNATURE
- _ Signature, typed or printed name of regisiared agent and ttle if applicabld.. * * .« "7 (NOTE: Registerad Agent signalure required when reinsiating) DATE

SZZ‘This carperation is eligible to satisfy its intangible | _ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqulrement and elects {o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed o Feyt;s
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11

TITLE PSTD [ pelete TILE [ Change [ Addition

NAME BELYAYEV, ROZA NAME

staeer anoress | 21 NORTH OLD KINGS ROAD STREET ADDRESS

CITY-$7-2IP PALM COAST FL 32137 CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P B CITY-5T-2F - —

TITLE O Delete TITLE (] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Delete TITLE [CJ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ] Delete ~TIMLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 o 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.

SIGNATURE: Losé (Bl szl cRozp Belares  yl3leo l Qoy) 496 Hove

SIGNATURE AND TYPED OR PRUINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2FNRA (G/OGY



