2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102803 Jan 31, 2001 8:00 am

1. Entity Nams
BEACHCOMBER HAIR SALON AND PERMANENT MAKE-UP, IN Sgg{gﬁgﬁ (gigg?oge

Principal Place of Business Mailing Address
1285 N. OCEAN DR, 1285 N. OCEAN DR.
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 []ﬂ 0 1 1 7 1 7
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & 8tate K ” T City & State ~4. FEI'Number 65'098994? Applied For |
Not Applicable
Zij i Counts iti
s Country Zip ountry §. Centificate of Status Desired O $8'75 Additignal
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, JAMES M ESQ
' " Streel Address (P.0. Box Number is Not Acceptable
1211 THE PLAZA oot ’
SINGER ISLAND FL 33404-4740
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation iéﬁligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 Elacti e 7 i o~
Tax fiing requirement and elects to do so. T Aﬁ;f:MAljJ' 2001 Fee wili-be $550.00 = 10. Triztlgziaggi?;uzg:ncmg . " fﬁ'&?ohgaezsa"‘“ -
(See criteria en back) O .~ Make:Che¢k Payabld 1o Departmentof State o~
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete me O Change [ Adston | S
NAME SHEPHERD, LYDIA D NAME =)
streeT a0oress | 191 SHORE CT., APT. 313-C STREET ADDRESS 3
CITY-ST-2P N. PALM BEACH FL 33408 CITY-8T-2P a
[oY]
TITLE D 3 Delete TITLE O change (] Additon | £
NAME ESPINOZA, STEVEN NAME
steeeranoress | 111 SHORE CT., APT. 313-C STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL 33408 CITY-ST-ZIP
TILE D [J Delete TILE [Jchange [ Addition
NAME ESPINOZA, ANDREW NAME
streeT aooRess | 111 SHORE CT., APT. 313-C STREET ADDRESS
ory-st-ze | N. PALM BEACH EL 33408 CITY-ST-2P
TITLE D O Celete TLE O Change [ Addition
-mame., . .|.ESPINOZA, HECTOR _ e NAME - - -
streeT ADDRESS | 1% SHORE CT., APT. 313-C STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL 33408 CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete THLE (] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-ST-2IP
13. | hereby certify that the informalicn 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 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 empowered 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 yith an address, with all other like empowered. ’ l@z )
. y (of
SIGNATURE: 0l~A5-0] T83/422
SIGNAPURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytima Phone #




