2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103956 May 03, 2000 8:00 am
. Entity Name
r
HAIR HEADQUARTERS BY HARTMAN & CO., INC. Secretary of State
05-03-2000 90008 043 ***150.00
Principal quce of Business Mailing Address
120 PATRICIA AVE. 120 PATRICIA AVE,
DUNEDIN FL 34698 DUNEDIN FL 346%
TP s A ANEAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
5 (1 - 3[0\ \ &? @ Net Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Eesa-gei I;Ajgd;tional
~-6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme B
HARTMAN' EDWIN L_SR' Strest Address (P.O. Box NumBer is Not Acceptable)
1948 CITRUS HILL LN.
PALM HARBOR FL 34683
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
Signatre, typed or printed nama of registered agent and litla it applicable, {NOTE: Registered Agent signature required when remnstating} DATE
i seeme e ta. 9% | ptor MaY 1,000 Foe wilbegssnoo | " EecenCompsgnmoncing - 5,00 ey o
i ’ Ej/ ! . Trust Fund Contribution. O - Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11..
TME [ Detete TITLE V[ T/ D [ Change ﬂAddltion
NAME NAME Kanreth E. Hartenan
STREET ADDRESS sTREeTADDRESS | D AR AL B wcnorn D
CITY-ST-2P ov-s7p | Clagoceades FO, 334 |
TILE ] Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TILE ] o o e~ o - - e o - - - [IDelete—- ~fME- - = |- . — -~ — = == ~- =< ] Change™={*] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Dsleta TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hersby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 trusiee empowered to execule this repert 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.

E HAag trion_

SIG NATU R E : SIGNATURE ANDTYPED OR PHINTEDENAM‘E oﬁuﬁ%ﬁf If_.- /231:' @ @ &1?:.3 ; ?:{@é

'i4 {9/99)

G330



