2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060262 Feb 21, 2000 8:00 am

1. Entity Name

HENNA'S ELEGANCE, INC. Secretary of State

02-21-2000 90046 013 ***150.00

Principal Place of Business Mailing Address

4125 CLEVELAND AVENUE. UNIT #K102 1722 BERKOFF DRIVE
FT. MYERS FL 33301 SUGARLAND TX 77479-5505

T

|

[

2. Principal Place of Business 3. Mailing Address 1||||||I|”I |I|
0 B /619

- U PDOX
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7City & State e 4. FEI Nurnber Applied For
\5067’2 Z”'“'D 7 /X 65-‘0‘?36768 Nat Appiicable
Zip Country Zip Country = . $8.75 Additional
7 748 -[_ 1619 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  ~
Name
ARNOLD' MATHENY & EAGAN, PA. Street Address (PO, Box Number is Not Acceptable)
801 N. MAGNOLIA AVENUE, SUIT2 201
ORLANDO FL 32803
City FL 2Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typsd or printed name of registered agenl ang title if applicatle, (NOTE, Registered Agent signature required when reinstaling) BATE
9. This corporation is eligiole o satisly its Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ) Add-f,'d 0 Foes
{See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTCRS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TILE [ Change [ Addition
NAME VIRANI, KARIM NAME
stReeT anoress | 1722 BERKOFF DRIVE STREET ADDAESS
CITY-ST-2IP SUGARLAND TX 77479 CITY-ST-21P
TITLE D 1 Delete TITLE D g Change [ Additicn
MAME VIRANI, AMY NAME Virant Arry .
street AoDRess | 1722 BERKQFF DRIVE STREET ADDRESS |/ B /0 £A Lo Ko GE De
omv-st-ze | SUGARLAND FL 77479 -S| SRLanpe  , Pl FREXE -
TITLE - - —=~ [] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S1-21P
TILE (] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal [ am an officer or director
of the corporation ar the receiver or frustee empowered 10 execule 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 Wdress, with all other like empowered.
ot B e AT V o 2~ /0. 54500,
SIGNATURE: I{ZA«A&; fegionid ) = L KAR . s VIRAAL o= 10~ 00 0?3/ 585 -007

%)

€

//EIGNATUFIE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phane #




