|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S83337 Mar 15, 2000 8:00 am
|
GEORGE MICHAEL HAIR SALON, INC. Secretary of State
il 03-15-2000 90140 002 ***150.00
Principal Place of Business Maiiing Address
103 SOUTH U.S. HIGHWAY ONE 103 SOUTH U.S. HIGHWAY ONE
B-1 B
JUPITER FL 33447 JUPTTER FL 33477-5101
i
2, Principal Place of Business 3 M?ilir\g Addiess
Suite, Apt. #, etc. Su:'te. Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number 0409 Applied For
- ’ T : he 65-028 Not Applicable
Zip Country Zapl Couniry 5. Certificate aof Status Desited M ?8'75 A.ddiaional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
1 Name
GURCH' GEORGE M. ' Street Address (RO, Box Number is Not Acceptatie)
103 S US ONE, B-1 |
JUPITER FL 33477 ,
i Clty FL Zip Code

8. The above named entity submits this statement for the purp'Pse of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE |
Signature, typed or printed nama of registered agant and hitlg i Bpﬂ{icahle. {NOTE: Registered Agent signatyre required when reinstatng) DATE
9. This _gorporatipn is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' y0. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. O Added 1o Fezlas
{See criteria on back) O Make Checlc Payable to Department of State
11. OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O etete TILE [ Change [ Addition
NAME GURCH, GEORGE M. | NAME
STREET ADDRESS ) 103 S. U.S. HWY. ONE 1 STREET ADDRESS
CITY-57-21P JUPITER FL ; CITY-ST-ZIP
L D |W 7 Delete TmE Cdchange [ Additicn
NAME GURCH, JEANNE . NAME
STREETADDRESS | 103 S. 1.5. HWY. ONE f . STREET ADDRESS . _
ov-stze | JUPITER FL ' . A -
TIE D \ (2 Detete e {(Ichange [ Addition
NAME GURCH, GEORGE MICHAEL ! NAME
sTReeT ADDRESS | T03 S. U.S. HWY. ONE ! STREET ADDRESS
ofv-si-2¢ | JUPTTER FL ! TiTY -ST- 2P
TirLE I O pelete e [Jonnge [ Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TTLE ) V1 Delets TITLE O Change [ Addition
HAME | HANE
STREET ADDRESS \ STREFT ADDRESS
CITY-5T-2IP | CITY-§T- 21P
TIE l [ Delete e [(1change [ Addition
NAME ‘ HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP f CITY-ST-21P

13. | hareby certify that the information supplied with this filing dofes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft o supplemental report is true and acdurate and that My signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addregs, with all ather l]ike empaowerad.

SIGNATURE:

ORI 1

RER R

b e

O OR PRINTED NAME OF QOFFICER OR on

Dater Daytrne Phore #

AATAS 4 e s



