2000 UNIFORM BUSINESS REPORT (UBR) FILED

PPRE

DOCUMENT # P99000111331 May 08, 2000 8:00 am

1. Enity Name Secretary of State

ZUNY'S HAIR EFFECTS, INC. 05-08-2000 90025 020 ***150.00
Principal Place of Business Mailing Address
1002 WEST SR 436 1002 WEST SR 435
SUITE 1006 SUITE 1006
ALTAMONTE SPRINGS FL 32714 ~ ALTAMONTE SPRINGS FL 32714
r T S NGO RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é§ — d\l_\ (0 \‘ 0\ \ ] Not Applicable

Zip B Cour\try L e Country 5. Certificate of Status Desired O ?eae'ggq tﬁ%c:jﬁonai
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Name
F“US, CARLOS £ Street Address (P.C. Box Num;er i-s Not Acceptable}
112 JEWEL DR. N \
ALTAMONTE SPRINGS FL 32714 (\% (? % e Q\' .
Y AR on vt Pt FL [ #5F

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté\of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 10, Elect e
- ) y . Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. 00 Added to Fees
(See criteria on back) [\ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1Le D 3 palate TILE £ Change  [J Addition
NAME RIOS, CARLOS E NAME

STREET ADDRESS q@&% Xbme:\‘ EUR CS&T

STREET ADDRESS | 49 L DR. )
2 JEWE o s7r | AN o vt A Q\_ 2000

arv-s1-zp | ALTAMONTE SPRINGS FL 32714

TITLE [0 Change [ Addition
NAME ¢ A e e
-5TREET ADORESS T[N EB (BT I Lo VO &

ONY-ST2P ) 0\ m:;“\‘l S g > Q\_,. '%‘L(\tiﬁ-

TLE D 1 Delete
NAME RI0S, ZUNILDA F

STREET ADDRESS | 112 JEWEL DR. 7

onv-5i-2p | ALTAMONTE SPRINGS FL 32714

TITLE (] Detete TILE \ -~ [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2iP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADPRESS

CITY-$1-2IP CHTY-5T-2P

TILE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZiP CITY-§T-2P

THLE 35 pelete TITLE Jchange [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P OTY-ST-7P . i

13. | hereby certity that the information supplied with this filing doss not quality for the exemption stated in Section 119.07#3)0). Florida Stalutes. | further certify that the information
indicated.on this report or:supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

7ith all other like empawered. :

e\ Oy Bloo M VeeE

Daynma Phone #

T e B B

SIGNATURE:




