2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062080

1. Entity Name

EXPERTISE HAIR, NAILS & SKIN, INC.

Principal Place ¢f Business

4060 BRECKLAND CT.
SPRINGHILL FL 34809

Mailing Address

4060 BRECKLAND CT.
SPRINGHILL FL 346090630

2. Principal Place of Busingss

3. Mailing Address

/214 » g Hil De.

Suite, Apt. #, etc. v

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90033 020 ***150.00

TR NS W

0C NOT WRITE IN THIS SPACE

City & State . City & State 4, FEl Number Applied For
S0 Na, H‘I l '1 = ( S9-S5 ?é /5.5 Mot Applicable
Country Zip Country g $8.75 Addtionas

pa {
BYL09 | y= 4

5. ifi i
Certificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, JOSE
4060 BRECKLAND CT.
SPRINGHILL FL 34609

Name

Street Address (PC. Box Number is Not Acceptable}

City

FL Zip Cede

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

e e dory,

L
SIGNATURE _ £~ %?“- W .
5

it 0, typed or printed name of registerad agent and title it applicable

(NOTE. Registerad Agent signature required when renstating} DATE

FILE NOW!!! FEE IS $150.00

&. This corporation is eligible 1o satisfy its Intangitle . . ; .
Atter MAY 1,2000 Fo wil begssngn | 1% Becten Carparfiomnora - $5.00 oy
* "(See criteria ombackf . Ly gy - 0 O #ake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ST - [J Delete TITLE [J Change [ Addition
NAME GARCIA, JOSE NAME
STREET ADCRESS | 4080 BRECKLAND CT. STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL 34609 CITY-ST-21P
TITLE [ oetete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
bt ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-71P
MLE L] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

D2 (352)6 8T 7/4Q77

SIGNATURE:
A

IGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data . Dayume Phone #

CR2E034 (9/99)



