2000 UNIFORM BUSII;IESS REPORT (UBR) FILED

'DOCUMENT # 830787 Apr 21, 2000 8:00 am
A ecretary of State
PATRICK'S HAIR DRESSING SALON, INC.

04-21-2000 90179 033 ***150.00

Principal Place of Business Mailing Address
180 CRANDON 8LVD 4651 SW 97TH CT.

SUITE 112 MIAMI FL 33165-5755
KEY BISCAYNE FL 3314391502 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

NOT APPLICABLE ot Apioans
Zp Country Zip Country 5, Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent_. _ P - 7._Name and Address of New Registered Agent
' Name
HANSON' WILLIAM L Street Address (P.O. Box Number is Not Acceptable}
4651 SW 97TH CT
MiAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of registerad agent and title If applicable {NOTE' Registared Agenit signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible - FILE NOwW!!! FEEIS $150.00 _ .. . |_ 4 . — ‘ )
Tax filing requiremeant and slacts to do so. - 'Aﬁet"‘ﬁ'i\"i 2‘5@Feé*§ﬁf'be 3556?65’ 4~ 10.. kieation Campa‘g” F?'Inancmg $5.00 may Bs
515 ' Trust Fund Contribution. (] Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DVP ' 1 Detete TILE {7 Change [ Addition
NAME MAYO, PATRICK NAME
s7REET ADDRESS | 4651 S.W. 97TH CT STREET ADDAFSS
cmy-s1-21P MIAMI FL OITY-ST-2IP
TITLE DP [ Dalete TITLE Tl change [ Addition
NAME HANSON, WILLIAM L MAME
sTREET ADoRess | 4851 S.W. 97TH CT STREET ADDRESS
crv-sT-2P | MIAMI FL CITY-§T-21P
TITLE Ooelste Qe | . . [J_Change___ [ Adaion
“NAME~ - T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O pekete TILE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregl to ex : b as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] 1 cther li .

changed, or on an attachment with a[ddress,.with
FINT s i f’ A M= .
SIGNATURE: [(“ﬁ/n—b S e AN D t/—l*/w @,{)@-j%{ﬁ

SIGNATURE AND TYPED OR PRINTE! OF SIGNJWG OFFICER OR DIRECTOR Date ™ Daytima Phone #

CR2E034 (9/29)



