2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COLOURATIONS HAIR STUDIO, INC.

DOCUMENT # P98000049405

-

o

/

Principat Place cof Business

18841 B
[NDIAN S

19941 G
INDIAN

. #E
S FL 33785

Ma'ling Address

3
S FL 33785-2447

2. Principal Place of Business

3. Malling Address
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0O NOT WRITE IN THIS SPACE

S A , Sultapt 8
! 3207 54THSTS 54TH ST
/o EBENTY Bl 21707 GULFPORT, FL ot
City & State City & State 4, FEL Number Applied For
593513 1w Not Applicable
Zip Country zp Country 5. Certificate of Status Des rad O ig'gfqlﬁﬂ"mﬂ

6. Name and Address of Curtont Regisisred Agent

7. Name and Address of New Registered Agent

- [
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Sifesl Addiess [P.0. Box NUMDEr 15 Mot ACCep ata)

e David)  C Hzrettng s
—-——HASTINGG SASSOCIATES, PA. N

{See criteria on back}

Make Check Payablo 1o Depariment of State

19941 GULF L$E -
INDIAN SHORES 85 2207 5ATHST 8 .
. ’ City FL [Zip Code
8. The above named antity | @ purpose of changing Its registered office o registered agent, or both, in the State of Aorida.
" -+
SIGNATURE :
Signatuse, Typad of Brinted narma of IEDiate/ed agenl and 1N appicablie (NOTE. Registased AQRNI aignetre requird when rivstating} DATE
9. This corporation iz eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 ‘ 10. Election G . .
! ) ampaign Financi .
Tax filing requirement and elects lo da so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contrg)r:.lticn- " fdsde%?o“::fa?e

11, CFFICERS AND DIRECTORS J 12 ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
E PSTD 1 paizte TITLE W Changs [ Addition | =
WAME LANG, SUSAN C NAME Hmngog g‘smso?rng-ss, PA =
STREET ADDRESS STREET ADJRESS J
ory-s1-21 ) ¢y.st.zp GULFPORT, FL 33707 =
e ) b O Delete TE Dl Change [ Addiicn | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME 3 Delete TIME [ Change [} Addition
NAME HAME
SIREET ADDRESS STREET ADDRFSS
wiry-sr-Ip _ ] avsrae
'-'m-LE . L= - o s T A :—Dnﬂde- =N TmE = S O cﬁhﬁjﬁﬁ]iﬁn‘ —
WAME ) HAME
STREST ADDRESS STREET ADDRESS
CATY-57-21p anv-5i-ze

l....
TiTE 7 Delete TME [ change . [ Aaditicn
NAME NANE :
STREET ADIRESS STREET ADDIESS
CIrv-S1-71P CITY-sT-2IP
TITLE O Delete mLE []Change [ Additon
HAME WANE
STREET ADORESS oo, STREET ADDRESS s P
CIY-57-7P i wrY-ST-2IP .

SIGNATURE:

13. | hereby cerlify thal the informatior supplied with this filin
Indicated on this repon or supplemental report is trug an:
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n address, with all other like empowerad.
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does not Goality for the exemption staled in Section 119.07(3)(#), Florica Stawtes. | further certify that the informat on
accurate and tat my signature snal hava the same |egal effect as if made under oath; that I am an cfficer ar director
this report ag raquirad by Chapler 807, Flarida Statutes: gnd that my name appears in Block 11 of Block 12 if

FLUE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D’Rf"ﬂl

Y2glos 135078




