2000 UNIFORM BUSINESS REFOET (UBR)

FILED

DOCUMENT # P39000002842 :
vt May 11, 2000 8:00 am
PROFILES HAIR STUDIO, ING. Secretary of State
03-24-2000 90061 016 ***150.00
Principal Place of Business Mailing Address
2265 NE. DIXIE HWY, 2265 N.E, DIXIE HWY.
JENSEN BEACH FL 34957 JENSEN BEACH Ft, 34957-6438
TR S AR R
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
98
City &'State City & State 4, FEl Number Apglied For
5 . -Jé—-@-‘w% ot Applicable
Ze Country i Couniry 5. Cettificate of Status Desied . [ $8-79 Addilional
N Fee Requirad
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e - . e Name -
FONTANA, JAN E Streel Address ;
{P.O. Box Number is Not Acceplable)
2265 NE. DIXIE HWY. e -
JEMSEN BEACH FL 34957
[ City FIL[Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.

Wabth 0 000

u’ur&\mdnameo! ragisisted agant and title f Applicank. {NOTE: Regitterad Agant signatura required whan reinsiating} OATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWI! FEE IS $150.00 ; P
10, Elect F
Tax filing requirement and elects t do 50. Afler MAY 1, 2000 Fee wifl be $550.00 b ~lection Ca@palgn nancing ) $5.00 May Bg
. ! Trust Fund Contribution. Added 10 Fees
{See criteria on bagk) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE D [ petete TLE [ Crange [ Aucition | &
MAME FONTANA, JANE NAME %
sTReer Aporess | 2265 NLE. DIXIE HWY. STREET ADDHESS @
cm-s1-2p JENSEN BEACH FL 34957 Ty -S1- 2P 'éél
TInE [ Detete TILE [J Ghange [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-55-2iF
| TIE - wm— [0 Deleig +om~ —~§ TILE —~ —— [3 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
I -SE- 79 TFY-5T-1F
g [ Dejese TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
IRy S3-1P OITY-$5- 19
TIE ™ petete NHLE - [Ochenge  [3 Addition
NAME RAME .
STREEF ADDRESS STAEET ADDRESS
CTST-1e T -ST-29
TME [T netate TITLE O crange [ Aadition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CY-$7- 5P CITY-ST-2P

13. | hereby certify.'that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further gertify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | em an officer of director

of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, o¢ on an attachment with an address, with all other like empowered.

SIGNATURE: ULARA Y i it Plppth 20 000 5p1- 2256779

Dayteno Phona #




