2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P98000059688 Mar 20, 2000 8:00 am

1. Entity Name
HAIR & NAIL WORKS, INC Secretary of State
03-20-2000 90085 046 ***150.00

Principal Place of Business Mailir%g Address

4618 B FOREST HILL BLVD. 4618 B FOREST HILL BLVD.

W. PALM BEAGH FL 33415 W. PAIM BEACH FL 334155640
us us

I

NI

I

2. Principal Place of Business 3 Mailing Address ’ ]III'“I "I "II "Im "m 'IH 'Ill

_Sulte, ApL #0G.— - - —— - Suite-Apt-# et T DONOTWRITE W THISSPACE
City & State City & State 4. FEI Number 65 08‘ Applied For
1 7768 Not Applicable
$8.75 Additional

5. Certificate of Stalus Desired O

Zip Country Zip I Country

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

ROTUNDO, JOSEPH 7 g é e }}—’z’_;}fc C«—f— Strest Address (P.O. Box Number is Not Acceptable)

DELRAY-BEAGH-FL-33483 4
LAKE ot FC
City Zip Code
=
8. The above named entily subrmits this stateme the purp'ose of changing its registerad office or registered agent, or hoth, in the State of Florida.
-
SIGNATURE (L (-00
Signature. lyp‘i printed narng of registered agent and tifie i applicﬂhle‘ {NOTE: Reglstered AJﬂ signaturdTequired wnen remstanng) DATE
J
8. This corporation is elipiple to satisfy its Intangible  |= - ‘:“’-EILE—NOW!!!~tFEE-IS#150_00ﬁ; B RFTE ) — '
L . . Q. Election Campaign Financin
Tax. filing requtrementg"d elacts lo do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?nl:'?bution 5 M ﬁ?dgquh::aeg :’.e
{See criteria on back) O Make Check Payable to Department of State
. I,
11. OFFICERS AND DIF?ECTOBS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 0 I O perete TITLE ) Change [ Addition
NAME ROTUNDO, JOSEPH . NAME
streeT ADCRESS | BA6-BAMBOGHANE-. 7 868 AT T STREET ADORESS
omv-s-27 | DELRAY-BEACH-FL-33483 LA K€ W0 ATH F 31 size
TITLE B O petete TITLE [Jchange [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE (1 Delzte LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T1-2IP CITY-S8T-2IP
TITLE 3 Dalate TITLE ' [ change [ Addition
NAME NAME
SIREETADDRESS | o - T —=mw - == STREET ADDRESS = e R ]
CITY-5T-2IP ’ CIFY-ST-21P T TR ey
TITLE ] Delete TITLE : D cnange [ Addition
NAME NAME ’
* STREET ADDRESS _ STREET ADDRESS
comyistap. |0 TR T . @ cmv-st-2P
me "~ ] R KA e [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-ZiF

13. | hereby certity that the information supplied with this filing ci_oes not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this repart or suppiemental repori 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 trustee empowered o exacute this report as required by Chal 7-Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, @ith all other like empowere
~o o - - N - - i
201 - [M-0g0 - 561 761

SIGNATURE AND TYPED.

e o
SIGNATURE: Wl 2
INTED NAMEIOF SIGNING OFFICER OR PIRECTOR Date Daytems Frone #

v |

CR2FN34 (9/99)



