2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103566 FILED
1 Enily Name 99000 Apr 20,2000 8:00 am

MIRACLE HAIR SALON INC.
ecretary of State
04-20-2000 90061 041 ***150.00
Principal Place of Business Mailing Address
6975 A1A SOUTH STE #3 6975 A1A SOUTH STE #3
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086

ARG G

i

2, Principa‘l Place of Business 3. Mailing :Address ”""m |’| mu
[kl[ ache b&"r g’gégm Jac. Mirgcle f@fr ga/aa Lhc.

"
Sl:lﬂe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9725 AIA Suth Ste 3 40 Cour/(/ AL
City & State _ . City & State . . R 4. FEINumber Applied For
$4. Auguchine y Florida 5¢. A‘(ja shoae , Fhorsds 5°9-34 [/ 2¥7 [ Inotacoicave
Zip Colntry . Zip Courfry - : 8.75 iti
3 wyé Sf: (TOA'TJ" 3 )'05/6 S?I ‘7.9 A e 5. Certificate of Status Desired O ?ee Reqlﬁlft;ﬂona'
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggbll:Egl's“lALrW OFFICE PA. Street Address {P.O. Box Number is Not Acceptable)
4475 US 1 SOUTH STE 21 g o
ST AUGUSTINE FL 32086 . A ¢ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE LV\/\’LW\ Ll:So M. L £on (1"/ / zfg/ 0o

Signature, typed or printed name of registered agent and titie f applicable. {NOTE: Ragistered Agent signature required when reinstatng)
. L e ) .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) e Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ves "j e ? O Delete TITLE CJchenge [ Addition

NANIE Tom my D. M“V, ‘W NAME

STREET ADDRESS ! (73] C_d - el STREET ADDRESS

arv-sf | S Aujasf;;w _Fl 32086 CITY-ST-2P

TILE Vice ¥ President O Delete TTE Ol change [ Addiion

NAME Key skaf Mu/u{y NAME

STREET ADDRESS Ito Cowsry Rl STREET ADDRESS

VF.IW-ST-IiP ) 9 7{_ Auusf,’," /_f/ ‘320&*‘ CHy -51-2if

e - - 7 -7 - O petete TTLE : 7 [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2iP CITY-ST-2IP

TITLE O celetz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Changg [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

13. | hareby certify that the information 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 cath; that [ am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, 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 empowered.

SIGNATURE: _ sy D. Tomuny D Murply 13/op 0¥ 197-16l5

SIGNATURE AND ﬂﬁ OR PRINTED NAME OF/ZIGNINGFOFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



