. 2000 UNIFORM BUSINESS REPORT (UBR)

«l. EntityJame

EXECUTIVE HAIR ADDITIONS, INC.

DOCUMENT # P99000023861

)

Principal Piace of Business -

144 SOUTH FEDERAL HWY.
BOCA RATON FL 33432 .

4

Mailing Address

144 SOUTH FEDERAL HWY.
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
OIFEB-1 i 1: 9,

SE:C,‘H‘ Y OF

TALUAASSEE. Fi AR

FLORIDA

WWWWWWWWM

A

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD 1 Delete T [CJchange [ Acdition
NAME GUIDE, DIANNE NAME

‘streer poress | 144 SOUTH FEDERAL HWY. STREET ADDRESS =210 _lljﬁ ALY S
CITY-ST-2P BOCA RATON FL 33432 TITY-ST-2P E:"El.-’ D1-=—1 11 7”“1 L

T O oelets TITLE g 2

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P
STIE == = o o e L e - ewe= - [] Detete - TITLE S - (O Change [ Addition
- - - feT Y e - e e S S .
STREET ADDRESS STREET ADDRESS

CITY -5T-2IF CITY-ST-2IP

TITLE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TTLE [ Delete TIME [ Change [ Addition
NAME { NAME

STREET AUDRESS : ' STREET ADDRESS

CITY-57-2IF ' CITY-ST-ZIP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. { hereby certity that the information supplied with this f||:n§
indicated on this report or supplemental report is true an

of the corporation or the recekero
changed, or en an attachm

SIGNATURE:

gt with aladgr8sh, with allgther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ar director
ustee ermnpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\0-).4-00 56378,

Date

Daytime Phona #

AR e am

City & State City & State 4. FEl Number
65-0916697 |Not Applicable
Zi n Zi Count ! it
P Country P ouniry §. Certificate of Status Desired ] $8.75 Additional
) Fee Required
© 7" —86.,-Name and Address of Current Registered Agent ™™ =~ 7" | "™ "7, Name and Address of New Registered Agent
Name
GUIDE, DIANNE S PRy — =
144 SOUTH FEDERAL HWY. treet Address (F.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code
8. The above named enn its this statement urpose of changlng its registered office or registered agem of both, in the State of Florida.
SIGNATURE \ \ O & / ,;)J’/bf
. Signalure, type of f Pri name of 1 lefed agent and tite if applscable_ {NOTE: Registered Agent signature required when reinstating)
A
— *Thl&céfﬁdr’atlomsﬁhg;ble to-satisfy.its tntangible o |= —oanoZ o FEEIS 855000 . .. .| .. _
10-Eieotion Campaign-Finanei =1 S
After SEPTEMBER 13, 2000 Min. will be $750.00 PG "9————$6.00:Mey 8o

CR2E034 (5/00)



