2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9g000089773 May 16, 2000 8:00 am
r
GENESIS HAIR SALON, INC. Secretary of State
05-16-2000 90051 006 ***150.00
Principail Place of Business Mailing Address
1340 BOYER ST 1340 BOYER ST
LONGWOOD FL 32750 LONGWOOD FL 327506311 LT T I I AT )
> T s T A
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, EE! Number X Applied For
64 ,.(g)lﬂ 09-]-\' ’;2(9 Not Applicable
Zip Country S A Zip Country 5. Certificate of Status Desired | $8.75 Additional
_ B} e - _-FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'KEEFE. DANIEL T Street Address (P C. Box Number is Not Acceptable)
20 N ORANGE AVE
SUITE 1000
CRLANDO FL 32801-4626 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.

CR2E034 (9/£9)

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. {NOTE" Registered Agent signaturs requrred when reinstating) DATE
i 'affhi:mﬁis_eﬁibible to satisfy its Intangivle™ |~ FIEE’NGW??FFEE?E_.%TS&&OW 67 Eiection Campaigh Findncing -$-5«00 Mo Ba
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Adted 1o Feis
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE Pa% (o AT O elete TITLE [J Change ] Addition -
HAME MER AT (eSO NAME
STREETADDRESS | | 2, (4 {50\45( si & STREET ADDRESS
CITY-§1-2P Lohawood., SH. 3A215B OITY-§7-2P
TITLE "r( as.- ! [ pelete TITLE [Jchange [ ] Addition
NAME W&g ’J C{)ﬁga NAME
STREETAODRESS |\ (U POy cr st. STREET ADDRESS
avste | jppqwood . EL.R2TISU CITY-§T-2P o L
TITLE 1 pelete 1IMLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P GITY-57-ZP
TIMLE O pelete TLE [ Change  [] Addition
YY) S I ) NAME i
STREET ADDRESS . STREETADDRESS | - ST -
CITY-§T-ZIP CRY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2F CITY-§T-2P

13. | hereby certify that the information supplied with this fiIiné; 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 repert is true and accurate and that my signalure shallMave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Zhapter 807, Flop@a Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. P
ﬁ &9 [oST  <o7)-339305
/’ Cad -

SIGNATURE: /ZJER LTI A ////@f Y

" "VGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




