2000 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P99000086883 May 04, 2000 8:00 am
1. Entity Name
MAGIC HAIR SALON, INC. Secretary of State
05-04-2000 90161 044 ***150.00
Principal Place of Business Mailing Address
361 INVERRARY BOVD. WEST 3161 INVERRARY BOVD. WEST
LAUDERHILL FL 33319 LAUDERHILL FL 333194957 .
e s N 2T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0836984 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTER, CARL § .
! Street Address {P.O. Box Number is Not Acceptablg)
7447 NORTH WEST 57TH STREET
TAMARAC FL 33319
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered ageni and title if applicable. {NOTE. Registared Agent signalure required when reinstating) DATE
B ooy quvamamsseaiodeto " | At MAY, 2000 Foo wi b Sgg00p | 'O Secion Camosionnmncirg - $5.00 oy 6
g ré : r 4 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [} Change ([ Addition
NAME DUNCAN, JENNIFER NAME
staeeT anoress | 3161 INVERRARY BOVD. WEST STREET ADDRESS
CITY-ST-21 LAUDERHILL FL 33319 £ITY -3T-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelate TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE (O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE [ belete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accuraje 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 (o execut® this regart 2w required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen‘t_\iv_ii@_a_ddress, with all other I

SIGNATURE: oA A XN

SIGNATURE AND TYPED OR PRINTED Nm@;shﬂﬂue OFFICER OR DIRECTOR Dats Daytma Phone #

CR2E034 (9/99)



