* 2000 UNIFORM BUSINESS REPORT (UBR) 4

CR2E034 {5/99)

1. Entity Name
. - May 19, 2000 8:00 am
DMGC HAIR STYLING, INC. Secretary Of State
04-20-2000 90013 029 ***150.00
Principal Place of Business Mailing Address
4306 HOLLYWOQD BLVD. 4306 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FIL 330216835
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r‘rgﬁn- Applied For
é ™~ Q& ? / 290 Not Applicabla
Zip Country Zip Country 5. Certificats of Status Desired (=] $8'75 ﬂddiﬁonal
] ) ) Fee Required
6. Name and Address of Current Heglstered Agent | 7. Nama and Address of Hew Reglsterad Agent
Name
CASPER, DAWN Street Address (P.O. Box Number is Not Acceptable)
4306 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 .
City FL I 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 Forida.
SIGNATURE
Signaturs, iyped of prnted name of fegisterad agent and tla it appicable. (NOTE: Ragstared Agen| signaturg reguired when einstating) DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etect i Financ
Tax flling reguirement and stec{s 10 do so. After MAY 1, 2000 Fee will be $550.00 ' Trzsl ,?:n%aggﬁf;uﬁ:: nene ) fdsdgeo",iﬂ’;fe
(See criteria on bagk) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 11
E: PSTD ] Detete MiE O3 charge [ Acdition
NAME CASPER, DAWN NAME
STREET A00%ESS | 4306 HOLLYWOOD BLVD. STREET ADDAESS
CITY-$T-ZIP HOLLYWOOD FL 33021 CHY-SI-2IP
LE [ petete TITLE 1 change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2p
s ’ Coete [ nme © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2F CITY-ST-21P
[ ame 3 Celete e [ change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP QITY-$T-2TP
TITLE O pefete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE 3 pelete ATLE O tnange 13 Addition
HAME . NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-Sr-21p CITY-S¥-2I
13. | heraby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(3X1), Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anatfachiment with an address, with gather like empowered.
D 7 TP 4 ey "‘-“[9 - i//z . ng/
SIGNATUREZ L /L. i RBE DI (58 y /S (5D GTY-MED
. ITHETARG AHDTYPED OR PRINTEO s OFFICER OR DSREGTOR 4 " Daytme Phons ¥




