2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT FILED
| DOCUMENT # P93000089862 ~ Jan 19, 2000 8:00 am

('B‘H’A’§§W§K'ErBEAUTY PARLORINC. -~ = - - == 1 - Secretary of State

01-19-2000 90081 049 ***150.00

Principal Place of Business Mailing Address
17102 BALL PARK ROAD 17102 BALL PARK ROAD
UMATILLA FL 32784 UMATILLA FL 32784-7624
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

= G "3@7 "C///,_Q Not Applicable

Zip Country Zip Country ” . $8.75 aaditional
. Aﬁ/(f.. 5, Cortificate of Status Oesired d Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BONDS’ MARY Street Address {P.O. Box Number is Not Acceptable)

17102 BALL PARK ROAD

UMATILLA FL 32784

C = e s e i e mane— . City _ . . FL Zip Code. _

8. The above namead entity submits this statement for the pur\pose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE' Registered Agant signature required whan reinstating) DATE
it see cnta 2 | ptor MAY1,2000 Feq wil e $aso00 | 1> Bt Compdgnnang - $5.00 ey e
i ’ ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE O change [ Addition
HAME BONDS, MARY ROSE NAME
stReer Anosess | 17102 BALL PARK ROAD STREET ADURESS
CITY-ST-2IP UMATILLA FL 32784 GITY-ST-2IP 3
TITLE b 3 Delete TME ) O change [ Addition
NAME BONDS, QUENELL « NAME
streer anoress | 17102 BALL PARK ROAD STREET ADDRESS
Iy -ST-2P UMATILLA FL 32784 CITY -51- 2
TITLE . 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - oot - = L =GITY-§7-2IP= - e —— - - - .
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREETADCRESS | - i ¢+ - = ° - STREET ADDRESS
CITY-ST-21P PO AT T e CITY-5T-2IP
e IURD R S AL 7 Delete TITLE [ Change [ Addion
NAME n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an agdresy, with all othgr like empowered.

SIGNATURE: ___ .2 e UL J~ )R ~Ro0D 252 665452

sIGNATUF'lE_A'I?'fYPED op@ﬁmen NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



