2000 UNIFORM BUSINESS REPO

5R)

3/
DOCUMENT # PQ9000103635 FILED
1. Entity Name n 1
ISLAND REFLECTIONS HAIR SALON, INC. Say 1 0’ 200(1). 3 . 00 am
ecretary of State
— - — 03-04-2000 90106 010 ***150.00
Principat Place of Business Maiting Address
25 N COURTENAY PARKWAY STE 22 925 N GOURTENAY PARKWAY STE 22
MERRIYT ISLAND FL 32953 MERRITT ISLAND FL 32953
P e O R
Suite, ApL #, alg, Suite, Apt. #, clc. DO NOT WRITE N THIS SPAGE
City & State = (;ity & State ":t.:f__ErNGrﬁﬁi““— e “—iAppied-For-— 1-—
. oy Cf_, ‘36 I l D 8 {"/ Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gg"jiﬂtiunal
6. Hame and Address of Current Reglstered Agent 7, Name and Address of New Registlered Agent
Name
KINDEBL S.YWIA G Street Address (P.0. Box Number is Not Acceplable)
230 WINDY AVE
MERRITT ISLAND F1. 32953
City FL Zip Code
8. The above named entity submits this statement for the puipose ot changing its regisiered office or regislered agent, or both. in the State of Florida.
SIGNATURE
Sgratxe, tyded o printed nara of regisraded agent and tdia ¢ applicably (NOTE: Registered Agant sioratwe reguired when reinstakng) DATE

9. This aorporation is eligible to satisly its Intangible
Tax filing requirement and glects to do so.
{Sae criteria on back}

a

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mazko Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P O oelete e O Change (] Addition | &
o KINDER, SYLVIA G NAME 2
STREET ADDFESS | 230 MINDY AVE STREET ADDRESS &
CITY-57-21P MERRITT ISLAND FL 32953 CIvY-S1-21P ul
| THLE v [ stete TILE [Jchange [ Addition 5
HANE NOI PORTER, VARAPA HAME
-SIREET ADDRESS 1 2000 PORPOISE'ST— —~ = = W STREET ADDRESS |~ - s T e - -~ -
_ Giny-s1-zp MERRITT ISLAND FL 32653 CITY-$F-2P
TLE sm O pelete TITLE [Jthange [ Addition
HAME NORTON, TANYA HAME
STREET ADDRESS | 1033 GEORGE AVE STREET ADDAESS
CITY-ST-2P ROCKLEDGE -FL 32955 CITY-ST-2IP
e O3 petere E [1oharge [ Addiicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
me O Delete TRLE [l Change [ Addition
RAME HAME
STREET ADDRESS STREET ADGRESS
Cre-ST-21P CITY.ST- 7P
TLE O belete THTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LIry-51-2P CITy-ST1- 29
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furiher certily 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 gath; that | am an ofiicer or director
of the corporation or the receivar of rusiee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12§
changed, oF on an attaghment with an address, with all other likeempowered.
. < . .
sxeNATUREJ /gfﬂ z% Z 5) _ 22900
L4

"STGNATURE AND TYPEPPOR PRINTEDC NAME OF SIGNING OF ICER OR DIRECTOR

Daytme Phone W




