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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P53000 |1 AN

1. Entity Name
DOLDIE'S INTERNATIGNAL HAIR INC.

FItLEp

Principal Place of Business Méiling Address

1817 29TH STREET

ORLANDO, FL
32805

TALL AR

r\,-.r

EECREM Y GF_

2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jove

ATXA1

1-0¢

LAGUERRE DOLDIE
2311 S BUMBY AVE
CRLANDO, FL 32806

City & State City & State 4. FE! Number Applied For
59-3612930 Not Applicable
Zi t Zi Count iti
P Counfry b uniry 5. Certificate of Status Desired I——I $8.75  Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S AU Us) |\ [ )1 SN S e e e - .

R QU o

LAGUERRE, DOLDIE

Street Address (P.0. Box Number is Not Acceptable)
1777 GRANDE POINTE #10108

City Zip Code
ORLANDOC FL 32839

SIGNATURE '/ ‘b’n

8. The above named entity submits this sta(emét for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 7-3-02]

AD
Signalure, typed or pnnled name of regls}glyd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling) Date

9. This corporation is eligible to satisfy its Intan-
gible Tax filing requirement and efects to do so.
(See criteria on back)

[_]$5.00

May Be Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

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

e FD L loeste  |rme PD XJcnange | JAdditon |
NAME LAGUERRE, DOLDIE NAME LAGUERRE, DOLDIE Z
streeT aooress | 2311 S BUMBY AVE street aporess | 1777 GRANDE POINTE  #10108 g
orvest-ze_ |ORLANDO, FL 32806 orv.st-ze_|ORLANDOQ, FL 32838 T
TITLE ) L_! Delete TITLE N _|__IChange l_l Addition g
NAME NAME EI—JLlDLEBqB:aBEHSW ‘"‘:E'
STREET ADDRESS STREET ADDRESS ~07/17/02--01 DSE“&B [l
CITY-ST 2IP : : CITY-ST-2IP . bEh s R . R N ]
TILE ' L_] Delete  |TimEe u Change |__| Addition
NAME o o | — ———————— E NAME — T T T e = - T
STREET ADDRESS STREET ADDRESS

CITY - §T-2P CITY . §T-ZIP

TITLE- ) L_I Delete TITLE 1__| Change [____I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-zP CITY-ST-ZIF

TITLE |_| Delete TITLE L__' Change |_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY_ST. ZIP CITY- ST- 2P

TITLE l_| Deleta TITLE |__| Change |_| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.-ST-ZIP

SISRIATIIDO ™.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)() 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 §:§P12 if changed, or n attachment with an address, with all other like empowered.
,-EQJ,\.U\AJL /~ 505
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