2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MEN T
DOCUMENT # V06183 Mar 29, 2000 8:00 am
SUNSHINE HAIR DESIGN, INC. * . Secretary of State
- 03-29-2000 90041 027 ***150.00
Principal Place of Business Mailing Address
228 N. PINELLAS AVE P.O. BIX 414
TARPON SPRINGS FL 34689 CRYSTAL BEACH FL 34681
Us us
=P s IRERAC AN AUAR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3 102720 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
U . | = o T D i Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Relistered Agent
Nal
BISAHA' DONNA L. {P.O. Box Number is Not Acce}gble)
1138 U.S. 19 Dtk o 2L 27 =2 /L
HOLIDAY FL 34691 l 7.
Zig Code E

SIGNATURE
Siugnature, typed or printed name of registerad agent and ttle If applicable {NOTE: Ragistered Agsnt signature required whan reinstating) Date

8. This corporation is eligibie to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O

= rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Desete TME O changs [ Addttion | -
NAME BISAHA, DONNA L NAME -
STREET ADDRESS | 1138 US HWY 19 ' STREET ACDRESS 2
CITY-ST-2IP HOLIDAY FL 34891 CITY-ST-2IP

KT

TITLE [ Deleta TITLE O change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P L omy-st-zp | )
TTLE [ Delste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IF
TTLE [ Delete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE 5 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B 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){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachment witllan address, with all otner like egnpowergsy /9214

Y EFJ — ) 7 9/ .

SIGNATURE: g < -2 (PTV- 42 A0

GNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Dite Daytime Phona #




