2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18092

1. Entity Name

ELITE HAIR STYLISTS, INC. Secretary of State

Principal Place of Business | Maiting Address
9945 4TH STREET NORTH . 9945 4TH STREET NORTH

ST. PETERSBURG FL 33702-2201 ST. PETERSBURG FL 33702-6849 ve -

i
2. Principal Place of Business 3. Mailing Address ”Immm H" I’ ””I

Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. DO NOT WRITE IN 'TH!S SPACE

05-23-2000 90240 018 ***150.00

MR

City & State ' City & State 4, FEI Number Applied For
59-3110611 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional

- Fee Required

May 23, 2000 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ ~-- LAMPE, DEAN"’“‘T"" eESTe T = A - : Street Address' (P.O. Box Number is Not Acceptabley— - - -
9945 4TH STREET NORTH
ST. PETERSBURG FL 33702-2201
’ City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registerad agent, or beth, in the Siate of Florida.

[ R

SIGNATURE
Signatura, typed or :!mmad name of ragistered agent and titla if applicable. {NOTE: Ragisterad Agent Signatura raquired when reinstating) DATE
9. This .c.orporali.on is eligibli to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing: oo $5 00 May B6
Tax f\lmg rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, . 17~ -'Add-ed' twae);s
{See criteria on back) O Make Check Payable to Department of State S M A A

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TINE N ' O delete TILE DOchange [ Addition
"HAME l‘_&MPE, DEAN NAME

STREET ADDRESS | 154,69TH AVE. N. STREET ADDRESS

or-si-2> | ST. PETERSBURG FL 33702 orv-si-2p

TILE . 1 belete Tme [ change ] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-21P . CITY-ST-ZiP

TE [ Delete TILE O change [ Addition

NAME : NAME

STREET ADDRESS \ STREET ADDRESS

CiTY-ST-21p CITY-ST-2P
- TME e . . 2 Delete TITLE - _ ___ Ochange [ Additicn |.

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P oY -ST-2I

TITLE [ Delete TILE [l change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP | CITY-ST-2IP

TIMLE O palste TITLE M change  [J Addition

NAME : NAME

STREET ADDRESS STREET ACDRESS

GITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppl]
indicated on this report or supplementg
of the corporation or the receiver or {#
changed, or on an attachment wit

dport is true and accurate and that my signature shall have the same legal &

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer of director
#e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
WOt

B0 Mgy KLt BJ-00 33576085

TJAME OF SIGN ._'-" FICER OR DIRECTDA Dats

Daytima Phone ¥

3

—




