2001 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # P99000083738 Apr 23,2001 8:00 am
1. Ently Narre g ecretary of State
DYNASTY HAIR' INC o 04-23-2001 90120 035 ***150.00
Principai Place of Business Mailing Address
3122 LAKE WASHINGTON RD. 3122 LAKE WASHINGTON RD. .- -
MELBOURNE FL 32905 MELBOURNE FL 32905 bl
Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
3 -
City & State City & State 4. FEI Number 59_3599755 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
ee Required
B——- .. -B..Name and Address of Current Registered Agent ... .. . _ _ _. 7. Name and Address of New Re_gistered Agent . N

“rpariyveE Malee
SAWVEL’ DEBORAH 1 ress4P.0. Box Number i t ablg, [
3122 LAKE WASHINGTON ROAD ST A ADER G e He
MELBOURNE FL 32935 /n  Any
/ FL | &35 05

R City

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

SIGNATURE D(Wm Fi f(ﬁ/C.R&QQ fw.r DMLVMgMﬂ @GE 345/0f

Sigrature, typad or yfteﬁ'ﬁ'ame of registared agent and tile if applicable / {NOTE: Registered Ageﬁ'l signatura required when reinstating) L ¥ oate
[ 4
‘ L e ) "
8. This corporation is eligidle to satisfy its Intangible FILE NOW!!! f::EE 15? |$15U-0500 0 10, Election Campaign Financing $5.00 May Bo
Tax fthng requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Foes
(See criteria on back) m Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
MLE D [ Delete TITLE Ol change [ Addiion | &
(=]
NAVE MCGEE, DARLYNE NAME g
STREET ADDRESS | 4711 BABCOCK ST.N.E. #26 STREET ADDRESS 3
CITY -ST-2IP CITY-ST-2IP <
PALM BAY FL 32905 __|a
TILE D NDeletg TITLE ‘ Dchange  [] Addiion | &
NAME SAWVEL, DEBORAH N
STREET ADDRESS | 2643 EMPIRE AVE. STREET ADDRESS
CITY-S7-2IP M.ELB_Q_UENE FL 32934 CITY-5T-2IP
CTIE e e e ier e 3 g o Delele . fTME L . __ _ Octange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2IP CITY-57-21P
TILE 3 celete TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Celete TLE [ Change 1] Acdition
HAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmefM with an address, with all other like empowered. ,
SIGNATURE: M}M ,DW bae/ e Lé’ec:‘ /ﬂ,étfs 39//4’5//05,?6’ -

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR / d / ] 5— / i Date | Daytifla Phore # 7
r'd L4




