s )
2000 UNIFORM BUSINESS REPORT (UBR)

NT # PRS0 = FILED
DOCUMENT # PQO000055074 17. 2000 8:00
1. Entity Name May 79 . am
THE HAIR DEPOT, ING. Secretary of State
’ 03-22-2000 90044 049 ***150.00
Principat Place of Business Mailirfg Address
024 HWY X T4 HY X1
ELLENTON FL 34222 ELLENTON FL 34222
L |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State City, & State 4. FEl Nyumbagr - Applied For
é -092 ‘7(2 £s Not Applicable
i Count Zi Count . it
P ¥ P umry 5. Certificate of Stalus Desired 0 $8.75 Additignal
— . L Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
o Mame
MCCL“STON’ MICHELE E Sueel Address (P.O. Box Number is Not Acceptable)
7024 HWY 301
ELLENTON FL 34222
City F L Zip Code
8. The above named entity submits this statement for the purp'cse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed aame of registered agant and titla # app!'icaua. {NQTE: Regigtered Agent signature sequirgd whan reinstating) DATE
9. This corporation is gligibte to satisfy s Inlangible FILE NOW!H! FEE IS $150.00 o
" : - 0. Elect F
Tax fling equitement and &lacts 10 60 0, After MAY 1, 2000 Fee will be $550.00 10. Blestion Campaign Financing $5.00 May Be
o ’ Trust Fund Contribution. T3 Added 1o Fees
(Ses oriteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
THTLE 0 [ Gelete meE [ chenge ] Addition | =
NAME MCCUISTON, THOMAS J _ MAME %
STREET ADDRESS | 9520 25TH ST EAST . STREET ADDRESS =
TN 3728 PARRISH FL 34211 LTS8 28 . -
o
TIE 5] O elte e [Jcrange [ Addition | €
NAME MCCUISTON, MICHELE E NAME
STREET ADDRESS | 0520 25TH ST EAST STREET ADDRESS
orv-st2P | PARRISH FL 3421 uny-si-2p
TIHLE Ooeee ~ F me -~ - O charge [} Addition:
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
TY-ST-77 | LiTy-St-np
TITE | O oewte TmE O change [ Adcition
HAME | WAME
STREET ADDRESS ; SIREET ADDRESS
QY- ST-29 TY-ST- 2P
TITE [] oekete TITLE [Jcrange [0 Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-78 CITy-ST-2P
WILE ' T oetete e (] Change [ Addition
NAME / NAME . . .
STAEET ADDRESS STREEY ADDRESS
obr-sT-met § CATY-ST-TIP
13. ! hereby ceriify:lhat the information supplied with this filing boes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have ihe same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver ¢r trustes empowered 10 Bxecute this report as tequired by Chapler 607, Flarlda Statutes; and that my name appears in Blagk 11 or Block 12 it
changed, or on an attachmient with an adcress, with al! oth?r ke empowsared.
SIGNATURE: - :
: SIGNATURE ANDTYPED O PRINTED NAME OF SIGHING OFRICER GR DECTOR

|



