2000 UNIFORM BUSINESS REPORT (UBR) FILED

MO2ENA QAo

DOCUMENT # P98000081812 Apr 12,2000 8:00 am
1. Entity Name t f St t
CUTYING EDGE FAMILY HAIR CARE, INC. ecretary ol state
04-12-2000 90194 021 ***158.75
Principal Place of Business Mailing Address
9200 NAVARRE PARKWAY 306 CORAL DRIVE
SUITE D FORT WALTON BEACH FL 32548-6502
NAVARRE FL 32566 us - ;
us ara
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
: 59-3533724 Mot Applicable
Zip ' Country Zp Couniry 5. Cerlificate of Status Desired $8‘75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
L. - ‘ - - - - = . = Name T e - B R - e - ™
GERDEMAN' SHERIE A Street Address {P.O. Box Number is Not Acceplable)
306 CORAL DRIVE
FORT WALTON BEACH FL 32548
City 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and tiie if applicable. {NOTE: Restered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i o
0. El of Fi
Tax filing requirament and alacts to do s After MAY 1, 2000 Fee will be $550.00 Trigtlgzndagoﬁlr?gunsr? neing O fdségqohégif °
{See critaria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 4‘ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT..-""“\ [ Delete TITLE [J Change  [] Addition
NAME GERDEMAN, SHERIE A NAME
sTReeT ADDRESS | 306 CORAL DRIVE STREET ADDRESS
Giry-ST-2IP FORT WALTON BEACH FL 32548 Giry-st-2P
TITLE v ! ] Delete TITLE O] Change  [J Addition
e TOWNER) DIANE N
STREET ADDRESS | 2232 WHISPERING PINESBLVD STREET ADDRESS
orv-st-zp | NAVARRE FL 32566 CITY-§T-7IP
TTLE T 7 Delete TITLE CRtuiy Moo vy d = % Change  [] Addition
NAVE GERDEMAN, RONALD E we_ 1Ge C Levnaoen Ko V_\.Q_l,-ﬁ = .
streeT A0DRESS | 306 CORAL DRIVE STREET ADDRESS O Cer 0\/ b e
orv-si-2» | FORT WALTON BEACH FL 32548 avsrze | Boct booldon Re EL 32SYy
TIMLE . 1 pelete TITLE O change [ Addition
NAME f NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-ZP i CITY-5T-2P
TMLE L JI 0 velete TMLe [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP . CITY-ST-2IP
TIME O Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTy-gT-2p CITY-ST-21P

13. | hereby certify that the information supplied with this tiling dogs not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recaiver or trustee erpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 11 or Block 12 it

nt with an address,with ajl.pther like empowered.
WY/ J S 2000 850-2436%8
+

changed, or on an attachmeg
e rie. A €ra-e.
RF EF s TanT R
-t =X ’ 4
FE AND TYPED OR PRINT Date Daytime Phona 4

.

SIGNATURE: &4

7




