| |
2000 UNIFORM BUSINESS REFOKT (UBR) 7 FILED

! A 2 A L e eV
SIGNATURE ANDTYPED OR FRINTED NAME CF SIGNING OFFICER OR INRECTOR Date Dayime Phono #
i

]
[ ]
DOCUMENT # P99000107178 May 10, 2000 8:00 am
1. Erftity Name S ‘t f S t t
HAIR ESSENTIALS DESIGN STUDIO, ING. | ccretary ol state
} 03-21-2000 90004 001 ***150.00
}
Principal Place of Business Mlaitj.ng Address
!
165 BATES AVE.SW, 165 BATES AVE.SW,
WINTER HAVEN FL 33880 WINT[ER HAVEN FL 33880
i
Suite, Apt. #, etc. Suzie. Apt. # ele. DO KOT WRITE IN THIS SPACE
1
City & Stale City & State 4. FELNumoer [ {Applied For
[ .~5’_‘C'Z_Lj {l (DO'B(O | INot Appiicable
Zi C it v it
P ouniry i Country 5. Cerlificate of Status Desired O $8‘75 ’?dd'm"a'
- L . Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Regislered Agent
| Name
ALLEN: DONNA G I. Street Address (PO, Box Number is Not Acceplabie)
185 BATES AVE.SW. : - _
WINTER HAVEN FL 33880 '
§
! City FL l Zip Code
8. The above named entity submits this statement for the pur;f}ose aof changing its ragistered office or registered agent. or both, in tha State of Florida,
3
SIGNATURE ,
Signaure, tyrad of printed name of ragistered agent and tisa if ao{%licabm {NOTE: Registered Agent signatule requived when reinslaling) DATE
8. This corporation is ellgible to satisty its Intangible FILE NOW ! FEE IS $150,00 ) I
Tax filing requitement eand elects o dasa, After MAY 1, 2000 Fee will be $550.00 10 -ﬁi:} Ig:r%ag;?:?gugg_‘a neng 3 fg)dgq l\il:ay Be
- 3 ifii . o i 8as
(8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE B i O peete ThE [ Change [ Acdition |
NAME ALLEN, DONNA G NAME 1
STREET ADDRESS | 2875 CARRIE LANE . STREET ADDRESS i
G-sT-2P ) LAKELAND FL 33813 ! CTY-SI.2P i
s 1
TME D v Opeete TITLE [ change ] Additien | «
HAME PEARCE, DAVD C ! NAME
STREETADORESS | 2875 CARRIE LANE STREET ADORESS
arv-si-7¢ | | AKELAND FL 33813 , Cr-ST-29
TIfLE YO Detete F THLE O Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7P ' ov-31-2p
e " O oete THLE CJchange ] Addition
NAME H NAME
STAEET ADDRESS l STREET ADDRESS
CITY-ST-ZiP ; CiTy-ST-21
TME © [ Delete e D) Ghange [ Addilion
NAME ! RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P i CITY-§T-21P
TLE I ] elete i TmE [Tctange [} Addiiion
NAME l NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P l Cive-ST-21P
13. | hereby gertify that the information supptied with this filing dbes not qualify for the exemption stated in Section 119.07{3)}. Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as it made under cath: that 1 am an officer or director
of the corporation or the receiver el frustee empowered 10, ERecute this zeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chang.s;d. or on an aftachment fn adgdress, with ak -)r b1 like emp Gyl
TN .:A.."}.' i§ ) ///
P . !
SIGNATURE: w7 (e L.
] )

4



