2001 UNIFORM BUSINESS REPORT (UBR) FILED

oy
DOCUMENT # P99000023575 Jan 19, 2001 8:00 am
I Bty hame Secretary of State
THE HAIR & NAIL CO.
01-19-2001 90086 035 ***150.00
Principal Place of Business Mailing Address
13557 WALSINGHAM RD 7709 EATON COURT NORTH
LARGO FL 33774 ST PETERSBURG FL 33709 vvYvuuLUg
Suite, AplL. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FElNumber  §0-3563005 Applied For
Nat Applicable
Zip Country zp Couniry 5. Certificate of Status Desired Od $8‘75 ﬁfdditional
Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent-—- -~ - e
Name
SPIEGEL & UTRERA, P.A.
Street Add P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE reet Address (7.0, Box Number| piacle)
CORAL GABLES FL 33134
City FL | Zip Code
8. The above narmed.entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g
Signaturs, typad or printed name of rsgistered agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. L e . M
9. ¥hls;’:rorporallc.m is eligible o satisfy ils Intangibie At FI:.,E\;IOW... FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirament and elects o do so. er 1, 2001 Fee will be $550.00 Trust Fund Caontribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Dewste TITLE O] Change (] Adcition
NAME SNYDER, FRANCES E NAME
stReeT aDDRESS | 7708 EATON COURT NORTH STREET ADDRESS
emv-st-2¢ | ST PETERSBURG FL 33709 CITY-§T-2IP
TITLE SVD [ Detete TIME ClChange (] Addition
NAME SCHULER, ROXANNE S NAME
sTReeT nDAEss | 7708 EATON COURT NORTH STREET ADDRESS
crry=st-ze- ~|-ST-PETERSBURG FL- 33709~ -- - - CITY-§T-2P - .- - o m——— .
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2ZIP
TILE [ Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CiTY-5T-20F
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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
cf the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in BFOC 11 or BiQek 12 if
changed, or on an attachment with an address, with ali other like empowered. 727

SIGNATUR )
aytima Phene #

0261052

CR2E034 (10/00)



