L1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63866

1. Entity Name

JUDY'S HAIR STUDIO, INC.

Principal Place of Business

1288 LORI DRIVE
SPRING HILL FL 34606

e G —aTm 0T S

Maijling Addrass

1288 LORY DRWE
SPRING HILL FL 346064561

o CETRe - T e - N T

2. Principal Place of Business

3. Maiting Address .

" Suite, Apt. #, elc.

- Suite, Apt. 4, 8tc.

FILED

Feb 19, 2000 8:00 an

Secretary of State

02-19-2000 90008 041 ***150.00

00020110

| “I“I“ “l l"ll TR TRIT T8 G0 me o v e o

- DO NOT WRITE IN THIS 8PACE

City & State City & State 4. FE! Numbar .
* 593072343 i
Zip . N orEr L. try - i . -
AP L A.C‘E)un v 2io Country 5. Certificate of Status Desired d $8.75 - e
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : Name '

LEVEROCK, JUDY M.

Street Address (PO. Box Number is Not Acceptable)

1288 LORI DRIVE
SPRING HILL FL 34606 ’ -
N
et e T gl A, T A e S, t—-—-—n»;.__._; T . BT e e »,g_“},’.,,..,_,m——v——__ - _:.__—;-7--..*:-' e ——— - vFL-» -fzip CO_C_iﬁ.'

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

'
SIGNATURE L
Signature, typed o printad nama of registared agent and litle if apphcable. [NGTE: Ragistarad Agent signalura required whan reinstating) DATE
9, This p_orporatign is eligible to satisly its Intangible FILE NOW!t! FEE IS $150.00 10. Etection Campaign Financing $5.00
Tax fllm_g rgquuement and elecis to do so. After MAY 1, 2000 Fee wiil be $550.00 “Trust Fund Contribution. Added to
(See criteria on back] 0 Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS ™'
TITLE DPST ) Delete TILE CIchange [
NAME LEVEROCK, JUDY M. NAME
street aooRess | 1288 LORI DRIVE STREET AUDRESS
CITY-5T-2IP SPRING HILL FL CiTY-8T-2IP o
TMLE P ] Delete TMLE (A [ Change !
NAME LEVEROCK IMl, JOHN A NAME
sireer aobress ) 1288 LORY DR. STREET ADDRESS
CITY-ST-21P SPRING HILL FL CITY-ST-217
TME [ Delete TITLE ] Change
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiITY-ST-IIP - }-- - — —— A i FEaS < CITY-ST-2P_ - — - -
TITLE O betgte TILE 7 [J Change
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-S1-2P
TIN.E 1 Detete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS S
anv-staP | CHTY-§T-2P .
TITLE - 7 petete TiTLE { ] Change
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ofTY-5T-21P

L

13. | hereby certify that the infarmation supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee empowered to exaecute U
ith an address, with ajrother like empowered.

changed, or on an attachment

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai 2

accurate and that my signaturs shall have the same legal e

A 3tbY M. LEVEROCK -

ect as if made under oath; that | am an officer

his reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11w

FI2-L¥3-C:

SIGNATURE: K

€D NAME OF SIGNING OFFICER OR DIRECTOR

x50

Daytimi Phone #



