2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000085167
THE STRAND EUROPEAN HAIR DESIGN, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90114 017 ***155.00

Principal Place of Business

5009 GULF BLVD
ST PETERSBURG BEACH FL 33706

Mailing Address

5009 GULF BLVD
ST PETERSBURG BEACH FL 33706-2423

2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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Zip Zip $8.75 additional

5. Caertificate of Status Desired
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Fee Reguired
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7. Name and Address of New Registered Agent -

[ et

ATKINS, STEPHEN R
5009 GULF BLVD
ST PETERSBURG BEACH FL 33706

6. Name and Address of Current Registered Agent_—
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ement for the purpose of changing its registered office or registered agent, or bioth, in the St%ﬂonda
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{NOTE: Réyjistered Agent signature required when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elgcts to do so.
{See criteria an back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P "l_ 4 Delete TILE [l change [ Addition
NAME ALKINSW, STEPHEN NAME
STREET ADGRESS | BO09 GULF BLVD STREET ADDRESS
om-st2e | SAINT PETERS URG FL 33706 oie-st-2p
TILE 1 palete TITLE [Jchange [ Acdition
HAME Q\?&‘i_ﬁ M\ﬂ& NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP m&%@ é, CITY-§T-2IP
TILE ) Delete ~ TITLE - ) Change [} Addion
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE ] Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2P
TILE ] Delete TITLE O Change ] Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
borme [ oelete TITLE [Jchange [ Addition
, HAME NAME
' STRECT ADDAESS STAEET ADDRESS
B SR oY -31-2P

131 hereby cemfy that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corporan% the receiver or trustee emp sed 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my
" R

indicated on this report or supplemental report

l changed, or t with an addre
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