2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092944 FILED
1. Enty Name Feb 04, 2000 8:00 am
RG HAIR DESIGN, INC. Secretary Of State
) 02-04-2000 90082 046 ***150.00
Principal Place of Business Mailing Address
43-EAST-CITRUS-STREET— ' +33-EAST-CHRUS-GTREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32701-7830
T s TR
5§80 Cape (oo Lan? SAmE
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Lt TE & .
City & State . City & State 4, FE|I Number Applied For
Asrawort it Spps g5 Fy 59-360 %€ 7S Not Applicable
N ;l%- 7:"";‘/ e -Countzy') < /; S FR T Ceunty s e e Tificate 57 STatus Desired ™ m) -?g.gg‘-lﬁ:jecﬂtional o7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVINE, RUSSELL W Sireet Address (P.O. Box Number is Not Acceptable)
24 SOUTH ORANGE AVENUE
SUITE 203
ORLANDO FL 22801 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if appliceble. (NOTE' Registerad Agent signature raquired when reinstating) DATE
9. This F{orporati(_an is eligible to satisfy its Intangible . FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May e
Tax filing rgqurrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11.. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE VICE ~1T7RESID e (O cChange A Addilion
e COLON, RAMONA NAME £Dn a0 o Ths
sTReeT anoress | 433 EAST CITRUS STREET STRECTADDRESS | 43D £ . CoTRs BT
CITY-ST-ZP ALTAMONTE SPRINGS FL 32714 CITY-5T-21P Aul'A—u.; ,.)Tq.,%MJ D68 ) Ti. 32701
TITLE O Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP== | == ~== = . - "Sewe . . o o ~— o e e - [ CITE-ST-ZP L - = - B e e e~ s - L
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE __— O belete mLe [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
- TINE~ [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIY-ST-2IP CITY-5T-2IP
TTLE O beleta TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP

13. | hereby.certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reppetdr supiNemental report is true and accurate and that my signature s have the same lagal effect as if made under oath; that | am an officer or director
of the corporation #f the receivgr or trustee empowered to execute this report as required gy Chipter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on g1 attachment yvith an address, with r like empowered./
L3 AT il g / / 3
SIGNATUR Lionils U RS f . (/A [o0 407-786-2555

¢l
A = - " i}
| SIGMATURE AND TYRED OR pnmﬂnui OF SIGHING OFFICER OR DIRECTOR [ Dae [ Caynma Phane 4

CR2E034 {9/99)



