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2000 UNIFORM BUSINESS REPORT (UBR)

1

1. Entity Name

TERESA - A HAIR SALGN, INC.

DOCUMENT # P99000012236

Principat Place of Business

33 1/2 WORTH AVE SUITES E4 AND E2.
ALM BEACH FL 33480

Mailing Address

313 1/2 WORTH AVE SUITES E-1 AND E-2
PALM BEACH FL 334904689

FILED
Apr 18,2000 8:00 am
ecretary of State

01-26-2000 90042 004 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, al¢. DO MOT WRITE IN THIS SPACE
City & State City & State YA FEl Number — Appiied Fos
)ég - 0 g? 7 3 5 Mot 2,
Zip Cauntry Zip Country - . $3_75 Additional
. IR P ] e N 5. Cerllhca!le of Status Desired 0] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglstered Agent
Name
CAVAUERE TERESA Strest Address (PO. Box Number is Not Acceptabla)
313 12 WORTH AVE SUITES E-1 AND E-2
PALM BEACH FL 33480
City N FL Zip Code
8. The above named eniity submits this statement for the purpose of chanping its registered office or registered agent, of botn, in the Siate of Florida.
SIGNATURE
NI, TYPe of Prnded nome of Tegisiecot apam, and tile i appicabie {HOTE: Rapistorad RAgenk signatuns ttyired when tenetatng) DATE
. This corporation s eligible to satisty s Intangible FILE NOW!1! FEE IS $150.00 b 16, Slaction Gampaign Financi
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! ' 1,.:; Fund C;)nt:"lg:uﬁ;ﬂ- "9 ffgﬂﬂ?;?e
(Ses criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
m _’\&_JPRE’ S DZ e . 1 pelete E; j\{’((" [Jchange [ Additior
TERES A AAYALIERE
STREET ADDRESS qu WH’Y/’VJF}IV C/R(_"Le STRERY ADDRESS
WS | e Sy Pade BAT Hy EL. 2 Cury-ST-2P ,
THLE O delste D) Crange [ Addifion
NAME
STREET ADDRESS STAEET ADORESS
CINY-ST-2IP Ciry-S1-2P
e D3 eiete R - il [l crange ] Additior
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-SY-BP
TME 1 peete ™E Tehnge ) Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-2P .
TLE 7 Delete TME > D) Ciange [ Acdtier
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St-0p COY-57-71P
TIE [ Detete TTLE 7 Change  [) Aduitiar
HAME HAME
STREET ADRRESS STREET ADDRESS
CITY-5T-Zip CeTY-S1- 2P

Indicated on this report o sybplemental repaort is true a

of the corporation or the recfiver o trusteg empowerod

changed, of an an attachmynt with an address, witpali
[ )

SIGNATUR

ojfiar like amps

wered,

-
YIS "N

13. { hergby cem‘t}: that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further ceriify that the information
t A3ccurate and that my signature shall have the same legat effect as it made under caih; that | am an officer or director
lofexecuta this ggport as required by Chapter 607. Florida Stalutes; and that my name appears In Block 11 or Black 121
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