4+

2000 UNIFORM BUSlNEsS REPORT (UBR) FILED

DOCUMENT # S48577 Jan 13, 2000 8:00 am

1. Entity Name

ARAGON HAIR STYLING, INC. Secretary of State

01-13-2000 90027 027 ***150.00

Principal Place of Business Mailing Address
159-3RD STREET N. 15%-3RD STREEY N.
ST. PETERSBURG FL 33701 8T. PETERSBURG FL 33701-3816 )
(AT AR NTRVEVE, 4
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - . City & State 4. FE{ Number 59-3068000 Applied For
Not Applicable

Zip.o-er o~ o] Countty e o] WZip e oo Counlly o 5. Certficals of Status Desitee ™~ [ $8.75 Additional-~ = -*
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, VIRGINIA . Street Address {F.O. Box Number is Not Acceptable)
159- 3RD ST. N.
SUITE 136
ST. PETERSBURG FL 33701 o L oo

8. The above named for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. |

- . ] - 2080

tity submits this statem

-

SIGNATURE

Znd fitle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

Signatura, typed o prifted name of ragistered ag

o Ticoprscolio sy o roose || FLENOWILFEE S SIS0 | 10 Gucton ot cres | $5.00 oy
g re A . ‘ ’ A Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS il K ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pelete TITLE " Ocmange [ Addition
NAME SCHNEIDER, VIRGINIA J. NAME
"STREET ADDRESS | 159 - 3RD ST. N. -STREET ADDRESS

ciry-s1-2p ST. PETERSBURG FL cmy-Sie

ME - = —=—f-- = T—m T e O deete— = i - - - © -=~~[Ychamge [ Addition
NAME

STREET ADDRESS STREET AQDHESS

CITY-ST-21P [a CITY-5T-

TILE O e\\te - TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP /\ (\ ‘Q CIrY-ST-2IP

TITLE N [ Delete THLE O Change  [J Addition
HAME " NBME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' ‘ CiTY-ST-2IP

NLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TILE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2PP CITY-ST-2IP

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 direcior
of the corporation or the receiver or trustee empoweraed to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on"anattachm ith an address, wit other.like dthpowered.. £~ L T

SIGNATURE:

=3 J
o .

aytime Phone #

iop e 1= 9000 1185 59 b

SIGNATURE §ND TYPED oa"ﬁmmsﬁnms OF SIGNING OFFICER OR DIRECTOR Data :

€ R2E034 (9/99)



