2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045276

1. Entity Name

HAIRTIME SALONS INC.

Principal Place of Business Mailing Address

P.O. BOX 830161
OCALA FL 344830161

P.O. BOX 83016t
OCALA FL 344830161

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90061 028 ***150.00

7578 SE mMéricamp Rd ~
Guid, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ti{,
City & State City & State 4, FEI Number Applied For
C C OJQ' Sq - 35 78 47 ? Mot Applicable
i 1 Zi Count iti
ZIPF 3 q_u"'] 7_ Goun Ta s A P ourtry 5. Certificate of Status Desired O ?eBa--HquuAi:je‘gthal
- e 7 =g Name and Address of Current Reglstered Agent - .+ - - . 7. Nama and Address of New Registered Agent
Name
BROWN, UZZIAH Street Addrees (P.O. Box Numper is Not Acceptable)
317 OAK TRACK
OCALA FL 34472
City Zip Code

FL

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 Florida.

[+
SIGNATURE 4 Z@W
Signature, typed or priniga ngfhe of registered agent and titie I} appiicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and etects to do so.
(See criteriaAon back])

FILE NOW!I! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PUPE 1 Deete e P/Tis (7 Chenge &1 Adaition
NAME . Lo e NAME Rabhpian

o I NA'ZJMI(: P Qd
STREET ADDRESS STREET ADDRESS 9% S MAe) 64
CITY-ST-2IP ! CITY-ST-21P Octala, Ft 3(" 1.(,7&
MLE CJ slete TMLE [ Change (JfA’deriun
HAME MAME

bl Brown

STREET ADDRESS STREET ADDRESS U221R g MOM, anup Rd
CITY-ST-2IP CITY-ST-2IP =L
ME 2 == - = o - e S et TR i e TR e [ Emenge 7] Additio |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZiP
TITLE [T Delete TITLE [ Change [ Addition
MAME NAME
STREET A_DDHESS STREET ADDRESS
CITe-81-2ip Ty -31-2p
TITLE M Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for tha 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. Ditelhpr

/= 17- ¢

24587 -25¢7

OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

~onEnnA romnm



