éOOO UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # T9 600031
1. Entity Name A r 05, 2000 8:00 am

Haircare of Belleview, Inc. .. ecretary Of State

04-05-2000 90104 036 ***150.00

Principal Place of Business Mailing Address
6551 SE 110th Street 6551 SE 110th Streeét WL -
Belleview, FL 34420 Belleview, FL 34420
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3575620 Not Appiicable
p Couniry Zip Couniry 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 Name

Julie Smith

6551 SE 110th Street Street Address (P.O. Box Number is Not Acceptable)

Belleview, FL 34420

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registecad agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name ©f registered agent and tile if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing rt_-:»qulrernem and elects to do so. Trust Fund Contribution d Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [T pelete TITLE [ Change [ Addition
NAME Julie Smith MAME
swecTaporess | 13872 SE 51st Court STREET ADDRESS
cv-si-ze |[Belleview, FL 34491 CIFY-$T-2P
TifLE D THLE Change [ Addition
NAME Mary Hoffman = el AME L tteng
szt aooness | PO BOX 2645 STREET ADDRESS
cv-stop |Belleview, FL 32620 CITY-ST-2P -
TIE . D (Memg THLE [ change [ Addition
HAME Denise Williams HAME
smeraooress | PO Box 189~ © 7 o STREET ADDRESS
orv-stze | Candler, FL 32111 CITY-ST-21P
TITLE (1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O pe'ete TITLE O change [ Acdition
NAME ‘ NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP

13. Irhereby certify that the informaiion supplied with this filing does not quality for the exempilion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ye appears in Block 11 or Block 121f

changed, or on an atta nt with an address, with all othgtfke empowered. y
SIGNATURE: - % RO _Z2-2464 422,

.

XIURE AND TYPEWNMAME OF SIGNING OFFICER OR DIRECTOR Date /7 Duytme Phone #

7 7

CR2E034 (9/99)



