2000 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # P99000073382 FILED
1. Entity Name n 1 .
HAIR UNLIMITED OF BROWARD, INC ay 22, 2000 8:00 am
, '
Secretary of State
Principal Place of Business Mailing Address 05-02-2000 90151 041 ***150.00
8826 STATE RD. B4 8326 STATE RD. 34
DAVIE FL 33324 DAVIE FL 333244415
e s 1 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & Stale 4. FE| Number Applied For
-—m gqng Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O ?esagesq L’:i‘g:;ﬁo"a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agent
—— S e -
FAST-TAX Strest Address (P.O. Box Numl;er is Not Acceptable)
8964 STATE RD. 84 —
DAVIE FL 33324
City FL Zip Code

8. The above named entity submits this stalement igr the purpose of changing its registered office or registered agent, o bath, In the State of Florida.

4-24 - lvsel

SIGNATURE

Signature, yped of printed name of registsied agent and itle ¥ aop! &Hagmated Agent signatur® raquited when reinsiating)

CR2ED34 (9/99}

gy
9. This corporation is efigibie to satisfy its Intangible FILE N‘%‘zﬁ{@ $150.00 $ . i Financi
Tax filing requirement and elects to do so. After MAY S will be $550.00 0. E‘i{'g\’]ﬂ%ﬁ‘gxﬂ‘gfc ng a §5.00wh;2); 33
{See criteria on back) O Make Check Payable to Dapsrtment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN {1
mnLE 11 DR S Coe- 3R DOoese e Yees et/ 0LO% £ Change ﬂkﬂdiﬂun
NAME ? Ve PL-— A T ”4 HAME ol 2 . ”’C—OE, (L,(
smeeraooeess | AL Yol FAPA STREET ALDRESS aqze PolnCIAPA P APT ¢/
sz | B A EZDALE  PL. 33224 ora ET. [ AUDEZPALE ,Ft. 23324
me ’ D Delete e Clomege [ Addiion
NAME ' NAME
STREET ADRESS STREET ADDRESS
BITY-ST-2P CATY-ST-2P
TME T ‘Tl Delete ME - - T Clchange {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
tmy-S1-2P CT-57-TP ‘
TITLE [ pekete LE - Clthage [ Acdition
NAME WAME
STREET ADDRESS $TREET ADDRESS
CiFy-SY-2P CITY-s1-2IP
THE 1 petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-ST-21P
TIE [ Defete me ClChange [ Addition
NAME NME
STREER ADDRESS i STREFT ADDRESS
Ciry-§T-2P CITY-ST-2P

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is irug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowared. '—.\/U‘H'Q < C_ pE

IR
&z@ﬂ - Yoo ipeat Lga:,ﬂq._,?dcb (?5413'70--57,17

REAND TYPED OR PRINTED NAME OF SIGNING 0| /ydanﬁmﬁmn Daytme Phona

SIGNATURE:




