2000 UNIFORM BUSINESS REFORT (UBR)

' DOCUMENT # P99000109595

1. Entity Name

PEARAL'S HAIR DESIGN, INC.

+

Prirgipal Place of Businass

2603 CURRY FORD RD
ORLANDO FL 32006-2507

Mailing:_ Addrass

2809 CURRY FORD AD
ORLANDO FL. 32806-2507

2. Principal Piace of Business

3. Whang Aadress

Suite, Apt. #, 8iC.

Suite, Apt. #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

(03-15-2000 90030 040 ***150.00

ALY

I

|

e

DG NOT WRITE IN THIS SPACE
. : £
City & State ~ ~ a N Cit?’tl&'Stété" o i 4. ‘FEFNumbes ~ Apphiag.For
i 5 ‘? -3 é f Oé_e b Not Applicable
zip Country 4 ountry 5, Certificate af Status Desired 1 $8.75 Addtional
. Fee Required
6. Name and Address of Cuivent Registered Agent 7. Name and Address of New Registered Agent
' Name
BOODRAM! POOLMAT Street Address (PO, Bex Number is Not Accéptable)
2603 CURRY FORD RD
ORLANDO FL 32806-2607
_—(—Sity Zip Code
| B FL
8. The above named enlity submits this statement for the purpdse of changing its registerad office of registered agent, or both, in the State of Florida
SIGNATURE -
e, iyped Or printed name of (egistaced agent and btig i ai:pl?:a.bu.. {NOTE: Regisierad Agend signatire required when reinsialing) DATE

9. This corporation ig eligible to satisfy #s Intangibl
Tax filing cecuiirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MY 1, 2000 Fee will be $550.00

|

10. Efection Campaign Finanging

$5.00 MayBe |-

SIGNATURE: £eel ML 1BooDRRM:,

3 Tenat Fund Caontibution Added to Fees
(See criteria on back} 0 Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D * el e Dlchange  [JAddition | §
NAE BOODRAM, POOLMAT NAME %
staeeT acoeess | 2603 CURRY FORD RD STREET ADDRESS 2
cv-st-22 | QRLANDO FL 32806-2507 GITY-5T-ZP 8
. a9
e D : O Delete THE [ change [ Addition | &
we | BRADSHAW, HOLLIS A - e
sweET Aonkess | 2603 CURRY FORD RD - - - % STREEY ADDRESS- - . o
env-5i-2¢ | ORLANDO FL 32806-2507 I QITY-ST-2P
TLE 7 paiete TIRE [ change [ Additien
NAME NAME
STREET ADDAESS STREEY ADDRESS
CTY- ST CITY-ST-2P
TME Cl peets THLE O change [ Adaition
NAME § - ] NANE
STREET ADDRESS ’ STREET ADDRESS
CrTY-§7-2IP CITY-5T-2P
WE 1 oeete TIELE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE [ perete e TiCnange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Goy-si-29 ) CITY-S1- 21
13. 1 hereby certify that the infermation supplied with this filing ‘does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as il made under oath: that { am an officer or director
of the corporation or the receiver or trusted empowered 1o axecute tis repart as required by Chapter 607. Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an aftachment with an adgress, with all other like empowered.

Fhopdla  3%-60  ypTyB20%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIREGTOR

Date Daime Phone &

!



