2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

3

Secretary of State

DOCUMENT #

1. Entity Nama

HAIR STUDIO 2000, INC.

99000033210

03-06-2003 90115 015 ***150.00

Principal Place of Business
1634 SE. &TTH STREETY
CAFE CORAL FL 33904

Mailing Address
P.Q. BOX 100704
CAPE CORAL FL 33910

DA RN GAA

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl #, elc.

Sulte, Apt. #, etc.

[ CHECX HERE IF MAKING CHANGES

City & Siato City & State 4, FEI Number 65'101[1)58 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ []  $8-73 Additional

Fee Required

- ___B._-Nmnnd.Addmu_of_Cuim Reglsterad Agent . _ ..

7. Name and Address of New Reglstered Agent

|~ EDY, WILLAM-T ESQ—

201 NICHOLAS PARKWAY WEST
+ CAPE CORAL FL 33991

Name

A= =

i e B - e eaiiD i Y N e T i e —— -

Sireet Address (P-O. Box Number is Not Acceptable)

City

X FL IZipCode .

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept

Signatyre, typed of prnted name of megstarsd agend and utia it applicabls.

{NOTE: Registered Agam signatura required whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
. Make Check Payable 1o Flasida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Faes

Mar 27, 2003 8:00 am

indicated an this report or supplamental report is true an
changed, of on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quglgly for the ex
accurate and that my sign:

of the corporation or the receiver or tustee empowered to execute this report as reguired by Chap

SIGNATURE:

SIGNATURE REQUIRED

emption stated in Section 1 19.07&3}0) Fiorida Statutes. [ further certify that the Information
aturg shall have the same legal effect as it made under oath; that | am an oificer or director

607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED QR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR ¥

2 77

3//1 /03
7 owgferons

Cale

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e P 3 Detee e O chasge ] Addiion | &3

NAME RIVERA, BETTY NAME “ o

streeT ADORESS | P.O. BOX 100704 SIAEET ADDRESS §

orv-st-z¢ | CAPE CORAL FL 33910 CATY-51-2p 2
o

TILE 3 elxts e CJ crange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADORESS

Giry-s1-21P ory-st-zp | = —

e - ~ e A N .- ~[JChange  [] Addition: --

M e R e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e ] Detete e (D Charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- ST-21P

TmE [0 Detete TE O Change  [1] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51- 2P €ire.s1-27

TME 3 petet TME Ochange [ Agui:im

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CIrY-S1-0P

.



