2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM S54809 May 02, 2000 8:00 am
HAIR DESIGNER'S DESIGNER, INC. Secretary of State
05-02-2000 90016 037 ***150.00
Princinal Place of Business Mailing Address
6671 SUNSET STRIP €671 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313-2851
us Us VU Y Vv
T e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 6806 Applied For
65-027 Not Applicable
Zip Country 2 Couniry 5. Centificate of Status Desired OJ $8'75 Additional
) Fee Required
6. _Namea and Address of Current Registered Agent e 7:=Name and Address of New Registered:-Agent . _ - [.
Name
COOPER’ DONNA FEARDN Street Address (P.O. Box Number is Not Acceptable)
2584 NORTH WEST 79TH AVE
MARGATE FL 33083
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisf;:_orporatign is eligib:;\ t? s::tiffy c;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing yequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. (3 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ Change [ Additian
HAME COOPER, DONNA NAME
STREET ADORESS | 6671 SUNSET STRIP STREET ADDRESS
CITY-ST-21P SUNRISE FL ) GITY-ST-ZIP
TITLE VD ] Detete TIMLE [ Change [ Addition
NAME COOPER, GARY NAME
STReET A00RESS { G671 SUNSET STRIP STREET ADDRESS
CITY-ST-ZIP SUNRISE FL CITY-ST-ZIP
TTLE ~§ T i 1 7T T 1 Nt = ==} Change——1=1 Addition |~
NAME REESE, FLOYD It NAME
sTReeT Anpress | BB71 SUNSET STRIP STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CIVY-ST-IR
TILE ' O pelete TITLE [ Change [ Additicn
. NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-217
TILE . [ Delete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY- §T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred-tg-exEeatodMs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an _addrees”with alj,d powers

SIGNATURE: D el o tlaa\scee qst 1414a%

SIGNATURE AND TYPED OR PHINTED%GNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (9/99}



