2000 UNIFORM BUSINESS REPORT (UBR) ar

DOCUMENT # P99000095360 FILED
1 Eniy Name May 10, 2000 8:00 am
LITTLE JOE'S BEVERLY HILLS HAIR DESIGN, INC. Secretary Of State

04-07-2000 90065 028 ***150.00

Principat Place cf Business Mailing Address
.. SUITE 433 1417-3 DEL PRADO BLVD.. SUITE 439
CAPE-CORALF33990 CAPE CORAL FL 33930

|

(]

2. Principal Plage of Business 3. Malling Address “ll"m ""I"Im
2340 Fetuopme (Of

Sui_te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soire T~
Ci}y & State City & State 4. FELNumber . Applied For
Sam el ; F(- (9 ;“C’?{f[f// 3 Not Applicakle
Zip Country Zip Country " . $8.75 Additional
. . f S d "
3 g% 5’ ? A s 5. Certificate of Status Desire O Fee Requited
5. Neme and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

MICALE, JOSEPH P Street Address (P.O. Box Number is Not Acceptable)

1417-3 DEL PRADO BLYD., SUITE 439 N

CAPE CORAL FL 33990

City FL | Zip Code

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

SKGNATURE
Signatixe, typed or prnted namo of registered agent and Lile f applicable. (NCTE; Ragisierad Agent signalure raquited when reinstating) DATE
JU . . ] n
: +9,. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantnbutico. O Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TALE PD O Detete e O change {3 Addition |
NAME MICALE, JOSEPH P NAME %
sTReev ADoRess | 1417-3 DEL PRADO BLVD., SUNE 438 STREET ADDRESS 8
orv-si-z¢ | CAPE CORAL FL 33990 CITY-ST. 2P l§
MLE [ Delets ME (O change [ Addition | O
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2iIP
e O Deete TLE b . () change £ Adaiion |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIFY-ST-2ip
TLE O Delete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE ) chargs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-ST-2IP
TILE 3 oerete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIiY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indlcated on this report o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to axgaculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmenl with an address, with all gihe gmpowered.

SIGNATURE: __ Al bl g llribe . ')?A/ v i

s‘fimys ANCAXPED OR PRINTED MAWE/F SIGNING OFFICER OR DIRECTOR Oaytima Phone #
N i




