2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087333 FILED
1. Enily Nams Mar 02, 2000 8:00 am
ALL ABOUT COLOR HAIR SALON INC. Secretary of State
03-02-2000 90003 046 ***150.00
Principal Place of Business Mailing Address
ZCOl EAST ACRE DRIVE 200 EAST ACRE DRIVE
PLANTATION FL 33317 PLANTATION FL 33317-2634
F s 0 00O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciz;' & State 4. FEI Number Applied For
L5-095 149 q Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.ggqﬁ:l:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - i “| "‘Name S :
CROSTA' CONNIE Street Address (P.0. Box Number is Not Acceptable}
200 EAST ACRE DRIVE
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regfstered agent and title if apphcable. (NCQTE: Registared Agent signature required when reinstating) DATE
- /"""——“
b nsgaroston g ooy sl || FLE NOWHFEEQ S1S00E) | s, gt Carr s 5,00
g e - 3 N Trust Fund Centribution. O Added to Fees
{See criteria on rack) Make Check Payable lo Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
1MLE D [ Delete TNLE [ change [ Addition | &
NAME CROSTA, CONNIE NAME 2
STREET ADBRESS | 200 EAST ACRE DRIVE STREET ADDRESS s
CITY-ST-ZiP PLANTATION FL 33317 CiTY-ST-2IP 4
TIILE 0 7 Delete TILE [ change [ Addition 5
NAME CROSTA, JAMES VINCENT Il oo e
streer an0RESS | 200 EAST ACRE DRIVE STREET ADDRESS
CITY-S1-2IP PLANTATION FL 33317 N CITY-S7-21P
TILE [ Delete TILE O change [ Addition
NAME MAME TT T T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP BRI CITY-8T-21P
TLE SRR L O Detete THLE O change [ Addition
NAME A NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-719 CITY-ST-ZiP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatea 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 direclor
of the corporation or the receiver o rustee empowerad to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, ar on an attachment with an address, vy.ith all other like empowered.

2- - 00

SIGNATURE: I\

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNfd OFFICER OR DIRECTOR

Dale Caytme Phone #




