2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024674

1. Ertity Name

BARNES' BEAUTY C;-OHPOHA'I'ION

Mailing Address

2001 S.W. 8IRD TERRACE
FORT LAUDERDALE FL 33324-5240

Principal Place of Business

2001 SW. B3RD TERRAGE
FORT LAUDERDALE FL 3302¢
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FILED
Jun 01, 2000 8:00 am
Secretary of State

05-02-2000 90086 022 ***150.00

AR It
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2. Principal Place of Bu.nsinassl 3. Mailing Addrass
Suite, Apt. ¥, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! Cliy & State 4. FE! Number Applied For
e = e = AKX 450 9/A7?¢ .| _Irotappiicable |,
Zi 1 Zi 7 i 7
'p Gauntry ? Country 5. Certificate of Statys Desired [ 33-75 Additional
| a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
f Nams
LOOMAR, L GREGORY ESQ. Swrest Address (F.O. Box Number is Not Acceptable)
--=—1152 NORTH UNIVERSITY-DRIVE —— — : —
PEMBROKE PINES FL 33024
1
: City FL Zip Code
8. The abave named enlity s@bmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE !
Sigresture, typad o printed nama af refisiered agent and itle i applicable. {NOTE: Ragintared AQant signature requirat when reiatalng) OATE
9. This corporation Is eliglbla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N N
4 : 10. Election C n Financl
Tax filing requiremant am:iI slects to do so. After MAY 1, 2000 Fee will be $550.00 Tr::t ::n dacnznaifbuﬁ:nm "9 fg'gqo"é:yefa
(Ses criteria on back} | ﬁ Make Chack Payable o Department of Siate ‘ ’
11, i OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TmE D | O petele 1113 D Change L3 Addition §
HAME BARNES, DEWARD L {NAME =
st 0SS | 2001 S.W. 83RD TERRACE STREET ADORESS &
env-st-2¢ | FORT LAUDERDALE FL 33024 om-$1- 2P g
TME i O petete Clchange [ Addition | ©
NAME ' - NAME
STREET ADDRESS | ’ - STREETADORESS | — — -
CTY-ST-2P orRy-sap | ’ -7
TILE ! 3 pelets {3 Crange [T Addition
NAME : NAME
STREET ADORESS | STREET ADDRESS
CITY-S1-2P i CIY-51-2P
THiLETTT S B pewe - . .= J-TILE . - O cnange [ Agdition |
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ll CITY-S1-2F
e | ) Delets TIMLE O crage ] Addition
NAME ; NAME
STREET ADDAESS | STREET ADEAESS
CITY-ST- 2P ‘ CIY-ST-2P
7L : C pelere me [Jcnange (3 Addition
NAME : NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P ' CITY-ST- 2P

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(3, Florida Statutes. | turther certity that the information

tal report is true and accurale and that my signature shall have the same legal el
0 this report as required by Chapter 607, Florida Statutes: and thal my name appeers in Block 11 or Block 12 if

indicated on this repor or supplemen
of the corporation or the receiver of, tru

S d Jo axecute

ered

WL safa FHSUBY

ect as if mace under oath; that | am an officer or director

Dayime Phone 3




