1

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HAIR CONNOISSEURS, INC.

DOCUMENT # PG9000101600

.

-

Principal Place of Business

SUITE 622 GEORGETOWN
CASSELBERRY FL, 32707

Mailing Address

SUITE 622 GEORGETOWN
CASSELBERRY FL 32707

2. Principal Place of Buginass

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt. #, elc.

5

FILED
Jul 10, 2000 8:00 am
Secretary of State

05-22-2000 90133 015 ***150.00

RS OAR MD

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FE1 Numb: ; Applied For
5 - 3@ f 2 3 qb Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired ] g’;g L‘:‘i‘ri;’;’i""a'
6. Name and Address of Cutent Reglatered Agent 7. Name and Address of New Reglsivred Agent” — -
Name \
. PICARD, HELENE . ... [ steetAddress (PO. Bax Numtar is Not Acceptabic)
SUITE 622 GEORGETOWN Rt - Pt iy U
CASSELBERRY FL 32707
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing its ragistered oflice or registerad agert, or both, in the State of Florida.
- N
SGNATURE'
Signature, typed of pantad Name of registared agent and title it apphicable. (NQTE: Regwlered Agenl sigrurture nequired whea ing) DATE
9. This corporation is afigible to satisly its Intangible FILE NOWIN FEE 1S $150.00 10. Elsction Campalgn Financi
Tax filing requirement and &l8cts 1o do 50. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coprmigbution. " fifgﬂohg:yesae
(See criteria on back) Make Check Payable to Depariment of State

11. GFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
mLEe . 02 CLW", 1 bekete TTLE {73 Change [T Addition
NANE }tﬁtﬁ'rmra'» , NAME -
STREET ADDRESS e g3y Geo STREET ADDRESS .
CITY-5T-ZP Casselhnry U 33007 CIFY-5T-2P .
TTLE ! 1 Delete TME Clchange [ Addition | «
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-21P CITY-ST-2P

e - - ‘e - {7 Delots me - . |- o i——e .. Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SCITY-ST=IP — |- — =i e s e s P s 1) £ O, S — e .
mmE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

THLE O Detete Tme [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP CiTY-§T-2P

TmE [ Datete TME CIchange [} Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

erry-81-2P K CTY-5T-2°

changad. or on an attachment wit

SIGNATURE:

ingicated on this repart or supplamental report is true an
of the corporation or the recaivar or trusteg empowerad to et
addgr}ss, with all othgr i

@ this report as required by

13. | hereby certity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07&3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as il made under oath; thet | am an officer or directer

Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YO)-335 4

Yoo

Deyumns Phone #




