2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000101074 May 09, 2000 8:00 am

1. Entity Name
TOP NOTCH HAIR STUDIO, INC. Sgﬁ:ﬁg&g glt‘*gg?oge

Principal Place of Business Mailing Address
12395 CLEVELAND AVENLIE 12995 CLEVELAND AVENUE
FORT MYERS FL 33907 FORT MYERS FL 33907-3890 ~

AR

l

2. Principal Place of Business , 3. Mailing Address “““"‘ “I I”

/299¢ €. cLe 12995 §. ctevelanh AE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SuiTé 126 SviTre 136
City & State City & State 4. FEI Number Applied For
Foﬂ'r‘my&ﬂ-f, FL Fp@r Mw p F“ ég-.- F. 962 8?‘/ Nat Applicable
Zip Countr Zi Countr - . 8.75 iti
3 3 ?0 -—7 L.Lme y& 3 pB 907 ;‘ ‘ye 5. Certificate of Status Desired O Eee Heqlﬁggjmnal
6. Name and Address of Current Registered Agfsnt _ 7. Name and Address of New Registered Agent
5 oA PA T RembY ELdRibGE -
g:;EALEhIi Ei!lgT:\[IEENl‘JE' " Street Addre/ss (P.O. Box Nurhber;s) Not A.:éegws CovRT
CORAL GABLES FL 33134 )
o 2 FL [*5%9/3

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

end //Wﬂb

SIGNATURE
{NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o
s s 000 At AT 2000 Fan v S0 | 1 Sl Corvamnee 9500 o
(See criteria on back) c Make Check Payable to Department of State \
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _7
e PSD wmete TITLE [ Chenge [ Acdition | =
NAME SCHMUCKER, NANCY A NAME =
sheet aooress | 12995 CLEVELAND AVENUE STREET ADDRESS B
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP - B
o viD [ Delete T presrdbent (XCrange 0 Aaciion |
HAME ELDRIDGE, RANDY C NAME RAndY c. ELD R1dGE r
steeT acomess | 12995 CLEVELAND AVENUE STHEETAODESS | [ 2sQs A éAeens court
CITY-ST-2P FORT MYERS FL 33907 CITY-ST-2IP £t m¥ il FL 3 2 9/ 3
TILE [ Delete TITLE 5 eCre TAAR2Y ! ) 7[] CtE_rlge R’Admtion
NAME - - s - : NAME T "/“2‘-‘2;;,‘-5?'2:"5 (ARITbGE—~ - T -
STREET ADDRESS STREET ADDRESS IRN2 7, M on G Reevs cr
cIrY-$1-aP CITY-57-2IP FT~ Mye S L 33973
THLE O Celete Tme ' - [ Change [ Addition
NAME H NAME
STREET ADDRESS s STREET ADDRESS
CITY-S1-2IP v CITY-ST-2P
TLE Y O Delete TTLE [ Change ] Addition
NAME Nout NAME
STAEET ANDRESS STREET ADDRESS
CITY-5T- 1P . CITY-51-2IP
TLE 1 pelete it 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweres to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith alf cther like empawerad.

L)

£ Ry | N B 7 43 }H‘ :!“\
SIG NATU RE : Y ‘ ,TUF;E nm; TVPE; oh prm;rrén- ;cnms OF SIGNING OJFICER oln ;ﬁ-:cﬁw‘&/y ﬂce. f:'f < b,_é Enme ./‘2- < /IW e — 1.




