2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000101400 Jan 19,2000 8:00 am

1. Entity Name

TIME OUT HAIR DESIGN, INC. Secretary of State

01-19-2000 90290 033 ***150.00

Frincipal Place of Bﬁsiness Mailing Address
391 62 AVE. NORTH 3491 62 AVE. NORTH
PINELLASG - PARK- FL-33781~ e PINELLAS-PARK"FL" 337816254 — = e
_Suite, Apt. #, etc. , L ‘ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T e s TR 13612198 e

Zip Country Zip , Country 5. Certificate of Status Desied ~ []  $8+7D Additional -
‘ Fee Required 5
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent h
Name
SC'RICA- ANTHONY Street Address (P.O. Box Number is Nct Acceptable)
3491 62 AVE. NORTH
PINELLAS PARK FL 33781
i City FL Zip Code

* B-The above namad ‘entity submits tHid stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registered agent and titla if apphcable. {NOTE: Ragistarad Agent signatura reguired when reinstating) DATE
e s aanin % | ptor MaY 12000 Foowil bosss00p | "> ECionCamesgnnancing | $5.00 ia 5o
g ¢ ’ . Trust Fund Contribution. O Added to Fees
(See criteria cn back) m/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE v O Delete TMLE O change [ Additon | §
HAME SCIRICA, CELIA NAME ' e
STREET ADDRESS | 3491 62 AVE. NORTH STREET ADDRESS 2
orv-s-7¢ | PINELLAS PARK FL 33781 orv-si-2¢ &
TIHLE D [ Celete THLE [ Change [ Addition | ©
HAME SCIRICA, ANTHONY NAME
STREETADDRESS | 3491 62 AVE. NORTH STREET ADDRESS
orv-s-2¢ | PINELLAS PARK FL 33781 ciTy-Si-2I
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _CITY-3T-21P
TILE - T E——— T T T TTLE T S| e——Tr— - T[] Thange T Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-71P
TITLE [ pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' ) ) [ Daleta TMLE () Change [ Addition
NAME o e NAME
streTacoress | 2 S oL T STREET ADDRESS
CITY-ST-71P TR T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florica Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 address, with all other like empowereg,

N,
SIGNATURE: o R IDGIRED. 113100 121-894- 544

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # N




