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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058562 May 02, 2000 8:00 am
. Entity Nama
HAIRTEG STUDIO, INC. Secretary of State
01-29-2000 90039 009 ***150.00
Principal Place of Business Mailing Address
18450:5 5 TAMIAMI TRAIL 164505 5 TAMIAMI TRAIL
FT MYERS FL 33908 FT MYERS Fi J3908-3307 o
RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE II\; THIS SPACE
City & State City & State 4. FEINumber | |Appied For
S mzmte - L _ i - @s - 0928%' ] |Not Applicable
Zip Country Zip Country " | 5. Gertiicate of Status O osired Eull ?g;gf;:;?:;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name
?&ng-sc??es  TRALL Street Address (P.O. Sox Nurnper is Not Acceplable) o
FT MYERS FL 33008
City FL l Zip Code

B. The above named sntity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE.

Signature, tyPed o printad nama of repistared agent and tite if applicablp. {NOTE: Aegisiered Agent slgnaturd required when reinsiAling) DATE
9. This corperation is eligibie ta satisty its Jntangibla FIiLE NOWI'!! FEE 1S $150.00 10 . e
y p - . Elect Finan
Tax filing raguirernent and elects (o do sa. After MAY 1, 2000 Fee will be $550.00 Trust I:E n%agc?nilr}gl:uti:n cind 0 f‘i‘ggo&"‘:zige
(See criteria an back) 0 Make Check Payable to Department of State o
11, __ OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE Yoo v Vil Fif Al a (3 Detete e Xonet  Paesbend ) Gharge ) Addition
NAME Nolh | Pay N Name CHARLES Bnitcam RRANY
STREETADDRESS | (2 ey §OA W&—Q_Juk . STREET ADDRESS |y 3000 PP aleosn L
CITY-ST-2PP - h ; j< R AT TN oSt | S s | CLa. 2391 _
TITLE U 7 71 Delete ILE [Jchange 3 Addition
NAVE KAME
 STAEETAQDAESS | ... . . R ) STREET ADDRESS P
CTY-STZP | T MR A Sy Ty T i e S ROy [T e e e - g i am T
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS SEREET ADDRESS
AITY-$T- 1P : CITY-5T-21P
TITLE [T Delete TiTLE O Grange  [J Addilan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LT -$1-ne
THLE 3 pelete TILE O crangs  [J Addition
NAME ’ NAME
STREET ADDAESS ‘ C STREEY ADDRESS
Ty ST 7 . i Ry -ST-2P _
THLE [ petee TIILE ) [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-iP CITY-51-2P

13. | hereby cenify that the information supplied with this Biling does net qualify for the exemption stated in Seckion 119,07(3)(i}, Flotida Stawstes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that } am an officer or director
of the corparation of the receiver or trustee empowered o execute thigfeport as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 if
changed, or oan an allachment widk-on address, witb-al A .

SIGNATURS

- 25 /ZopD
g ’/ Day - . {,‘-ﬂ ::.:‘ _Dosuimo Prore

~




