2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073098 FILED
DOSIA 073 Mar 01, 2000 8:00 am
SUBURBANETTE HAIR STUDIO, INC. Secretary of State
03-01-2000 90096 007 ***150.00
Principal Place of Business Mailing Address
1441 E. FLETCHER AVE. 1441 E. FLETCHER AVE.
TAMPA FL 33612 TAMPA FL 33612-3633
T e RV AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
. SG- 3525563 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $6-79 Additional
' Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
i ) T Name 7,7 R
‘ Norinnd Fv WITEHT
BOYEITE' MICHAEL C Street Address (P.O. Box Numbper is Not Acceptat@
28237 SR 54 W. (s £ FAETENER AE
WESLEY CHAPEL FL 33543-4207
Y T Amon FL | 25% /2

8. The above named entity s its this state

e of changing its registered office or registered agent, or both, in the State of Florida.

A VL ade i 2 -28 ~<o

SIGNATURE .
Sfhgidre. typed #f printed name of registered agent and Ltle it applicable. {NOTE: Hegstered Agent signature required when reinstating} DATE
9, This Fay(/mpn is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
- Taxfilig§ reguirement and elects to do so. After MAY-1,-2000 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees

(See critena on back) (I Make Check Payabie to Depariment of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vel 1 Delste LE [(Change [ Addition | &

. . =28
NAME-, 4/6_»6/%’471/ . g i NAME Y
rs| vy | £ Rl grem gl e s

T lrd L PBCrr— g

TILE v S (] Delete TImLe [Jchange [ Addition | O
Nave BERNRY € rie Vite Ga E/A Vv
STREETADDRESS | 7 gy & EAETeM SR AE STREET ADORESS
CATY-§T-2F T3 11 AR ) s  PF 6 s CITY-ST-2P
CTHLE .. N R - - - =[] Delete TITLE B I ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [T Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHY-ST-2P
TITLE [ Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-71P
TITLE ) - . [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 lrustee empowerad to execute 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 a dress, with all other like empowerad.

SIGNATURE: K26y 2 pfo bl 7 R-2R 2> Z352/74 32

SR DALY
ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayurme Phone #




