2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 579250 Apr 22,2000 8:00 am
HAIR ELITE, INC. ecretary of State

04-22-2000 90135 024 ***150.00

Principal Plage of Business Mailing Address

459 MEADOWLARK DR 1661 RINGLING BLVD

SARASOTA FL 34236 PO BOX 2741

us SARASCTA FL 34230-2741
us

i ’
T ke | T

aylte %#. ?!C 1 urte Ap( fc ? 1 z J 00 NOT WRITE IN THIS SPACE

ity & State, City & State 4. FEI Number Applied For
VW C é’ /;‘L / 65-0282605 Not Applicable

s $8.75 additional

Zi N
P ﬁ Cou P Couniry 5. Certificate of Status Desired
f Fee Required

' “6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

GODAU, ROBERT L ameGOO/dé( rkpfeas £
' : Street is Mot Acc le
5 UEADOHLIR O TG BLPHNERG. P 703
SARASOTA FL 34236
Vs

AL FL | 32,5

8. The above na ntity submlts this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida,
ar L . Ga /7~ 00
SIGNATUHI:/ % 7L . aU # 7
Signature, typed or pnmed narme of reg\sterad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Thi ion is eligible to satisfy its | il ILE NOW!!! FEE IS $150. . N )
Tax g requrament and cioct 0 d0 50— Afer MAY 5 2000 Fag will o0 $550.00 10. Election Campaign Financing $5.00 way 8o
9 - : ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP 7 Delete e Thange [ Addition
NAME (GODAU, ROBERT L. NAME
steeeT aporess | 1661 RINGLING BLVD STREET ADDRESS 07 Qw I‘Y.éled # 703
orv-st-2p | SARASOTA FL CITY-ST- 2P Ve/V/ge L. X8,
TILE S O Dslete e @ Change [ Addition
NAME GODAU, SAM § NAME
sweeer aooress | 1661 RINGLING BLVD STREET ADCRESS o 7 w,ﬂf‘fdl?d L 7 o
omv-stzp ' | SARASOTA FL 5129 '/W QL ~ /5L I 5
TMLE : O Delete F o i ’ T 7 77 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P
TITLE O delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e 03 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP

13. | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that } am an officer or director
giver or trustee empowered 10 execute thyf ren as reqyired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if

AORERAGLE ). O S Y, 7/00 S APK-dos

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

of the corporation or the r
changed, or on an atta

SIGNATURE:

CR2E034 (9/99)



