2000 UNIFORM BUSINESS REPGRT (UBR)

g

2/1/00-90069-042-5150.00-$150.00

.

DOCUMENT # P99000052791

1. Entity Name

PLANET HAIR DESIGN, INC. _

FILED
. OOMAR-6 PH 2:42

JUNO BEACH FL 33408

‘ Mailing Address

13953 IS HIGHWAY 1
JUNO BEACH FL 33408-1631

Principal Placa of Business
3959 US HIGHWAY 1

[
¥

SECRETARY SFSTATE
TRELARMSSER, FEORIDA

il

RS

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
, ._ (S-6738%k

City & State City & Staie 4. FELNumber | [|Apptied For

£S—p ?3?@8(‘0 - | [Not Appticable

Zp Country op Country 5, Coertlficate of Status Desired O $8'75 Additional

Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
.- A - - CE R et Name =T - T ° T - .

- _V_I.AW;OFHCEES;OEDbWD,M,_HCCOLQ.ﬁ-é-;_ T —ee —— - 1~-Sireel Address (7.0, Dox Number i3 Not M,c;a;;tébic} — e
1738 45TH STREET. - —— — »= 'l —= - c e - : - =
WEST PALM BEACH FL 33407

City FL ’ Zip Coda
8. The above named entity submils this statement for the '_purpose ot changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE } .
Signatus, typad or pinfad rama of ragrtaced agent and Lta d applica(e, {MOTE: Ragistarad Agent mignaiure recuingd whon rginstatingl DATE
8. This corporartion is eligibie 1o satisly its Intangible . FILE NOWI! FEE 15 §$150.00 10. Gioction Campalan Financin
Tax ﬁljng quUJ‘IB and alacts to do so. ARM MAY “ r 2000 FBe M“ m ssmm Trust Fund C:’mrigbution. s f?éeodora~:51588
(See criteria on back) Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE DPVT : : i O Delete TME [Jchange [ Additicn
NAME HILLE, SHIRLEY J ' NAME
STREET ADDRESS | 93959 US HIGHWAY 1 " STREET ADORESS
CITY-SY-217 JUNO BEACH FL 33408 CITY-ST-21P
TnE S ; {3 pelete TINE [J Change ) Additlon
MAME HILLE, SHIRLEY J NAME
STREET ADDRESS | 13959 LIS HIGHWAY 1 STREET ADDRESS
orv-st-¢ | JUNO BEACH FL 33408 , CY-5T1-2P
mt - e e e e memm e i Delete ——n [ TITLE - - ~ e+ =) Change— FJ-Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2P CIFY-51-70
wmE - T T DY belens WiE T —- o e - — D Chenge T Adgivion
MAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P e Lol CIrY-ST-21P
T > [T Deits TILE O Crenge  [J Addition
NAME = NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§7-1P CITY-ST. 29
THE 1 eite THLE Dy Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Sr-ziP

L

13. | hareby ceriify that the intormation suppliad with Ihis ffing does not qualily for the exemption siated in Section 119.07%3){0. Flarida Stawites. i further certify that the information

indicated on this report o supplemental report is ue BNE accurate and that my s
of the corporation or the receiver or trusteg empowered Lo execute this raport as ¢
changed, or on an attachment with an address, with ail other like empowered.

A e
TR

e -

ignature shall have the same Jegai effect a5 if made under path; that | am an officer or direcior
equirad by Chapter 807, Florida Statuzes; and that my name appears in Biock 11 or Block 1211

!.’

-

)]

SIGNATURE: WU

Daytime Phone #

% Ml KE

I-Q .



