2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000023575 Jan 24, 2000 8:00 am

1. Entity Name

THE HAIR & NAL CO. Secretary of State

01-24-2000 90105 023 ***150.00

Principal Place of Business Mailing Address
7709 EATON COURT NORTH 7709 EATON COURT NORTH

ST PETERSBURG FL 33709 ST PETERSBURG FL 337091229

I

2. Principal Place cf Business 3. Mailing Address ”Im"l HI m | II I |||
4597 Lnrsineivam R
Suite, Ap!. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
RO F l\'a . 59 “356 3 ?9 { Net Applicable
Zip ! Country Zip Country " . hal $8_75 Additional
38774 (J‘SH 5. Certificate of Status Desired O Fee Required
-~ - &.-Name and Addresas of Current Registered Agent .. e - - _ 7._Name and Address of New Reqlstered Agent
Name
SPIEGEL & UTHERAr PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed ot printed name of registered agent and title If applicable. (NOTE: Registored Agent signature required when reinslating) DATE
. . « !
8. Ih|sﬂc_crporallir;r;?e?:;gzglc?éloez?élf;yc;;sslgtanglble FILE NOowI! FFEE ‘S,"$;50'50500 00 10. Election Campaign Financing $5_00 May Be
axing requi : : Atter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. {1 Added to Fees
{See critaria on back] d Make Check Payable to Depariment of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TMLE O Crange [ Addition | &
NAME SNYDER, FRANCES E NAME %
STREET ADDRESS | 7709 EATON COURT NORTH STREET ADDRESS o
urv-sT-22 | ST PETERSBURG FL 33709 oY-S1-2° %h'
0
e SVD O oelete TTLE [JChange [ Addition | O
NAME SCHULER, ROXANNE S NAME
STREET ADDRESS | 7709 EATON COURT NORTH STREET ADDRESS
orv-s-z¢ | ST PETERSBURG FL 33709 c-sT-2P
TE .- — - : Ebelete -~ § TME : - ST e O charge [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP . CITY-ST-ZIP
TILE O Delete TMLE "~ OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IF
TITLE ) 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ¢ Chapter 807, Florida Statutes; and that my name appears in Block 11 Qr Block 12 if
changed, or on an attac t withan address, with all other like empowered. ,73 7
) AL "':)‘f‘\gz')l Iiggrigfﬁiz'_j( /. \0/ / ‘/ A
SIGNATURE 2 o2 DTN 02500 Fﬁ/ﬂ]uaf:.s I7/od  w4l/~) 798 £

SIGNATURE AND TYPED QR PRINTED NAME OF/SIGNING OFFICER OR DIR

(A7) STpTY 2




