2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
D P98000097717 Feb 26, 2000 8:00 am
ENHANCED HAIR SOLUTIONS, INC. ' Secretary of State
02-26-2000 90032 033 ***150.00
Principal Place of Business Mailing Address
2755 SOUTH FEDERAL HIGHWAY 2755 SOUTH FEDERAL HIGHWAY
SUITE 9 SUITE 15
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-7743
T v IR RO
Suite, Aptl. #, eic, Suite, Apt. #, etc, D0 NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number ) Applied For
65 - 287 fech Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0O gg.gg l.;5i«:1ﬁfici|tinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Rita INDIVER!
AMERILAWYER Strest Address (P.O. Box Number is Not Accepjable) )
343 ALMERIA AVENUE ZTES Se. F"EQEKQ—L- WY  STE /7
CORAL GABLES FL 33134 4
City s ZipCode_ _
“oyntron Lened FL | 2505

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 Flonda.

SIGNATURE / me | ‘/Q 1200

Signalure, typed or printed name of regisisred agent and title f applicable {NOTE" Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N
. ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ngtrigbuﬁorw. 5 0 iﬁj.gﬂoh:—'zg?e
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD [ Delete TIME [ Change [ Addition
NAME INDIVERI, RITA NAME
sTaeeT anoRess | 2755 SOUTH FEDERAL HIGHWAY STREET ADDRESS
crv-st-2» | BOYNTON BEACH FL 33435 orTY-s1-2¢
THLE O Delete e vD [ change  JKJ Addition
NAME NAME ¥ oy \
STREET ADDRESS STREET ADDRESS IN D\\J€R ‘01‘ R \CH ﬁfe D w)
LTSS SONd Fe0elPC W
o--2¢ 5o | Ry BERH B 3135
TME - = - - [ pejete - me ~ —| - ! - - [ change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TIILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete JITE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

p

changed, or oh an atyz with anyaddress, yh all pther like empowered.
SIGNATURE: //ZZ{ RITA (MDIVER! / 2907 -00 Siol-74 2 -T4G
S

IGNATU#NDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dare Daytme Phona #




