2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # V38720 Mar 15, 2000 8:00 am
T Entity Name
' JOHN PETERS HAIR SALON, INC Secreta ) Of State
! ) 03-15-2000 90047 012 ***150.00
Principal Place of Business Mailind Address
2011 YAMATO RD 3011 YAMATO RD
5-A-7 S-AT
/ BOCA RATON FL 33434 BOCA RATON FiL 33434-535
" Us us -
Suite, Apt. #, etc. Suitza‘f. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65034336 Applied For
. 5 Not Applicable
zp Country Zip Counlry 5. Certificate of Status Desired O $875 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
PETERS, RISA
* Street Address (P.O. Box Number 1s Not Acceptable)
3011 YAMATO RD
S-A7
BOCA RATON FL 33434 : :
City FL Zip Code

8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typad or printed name of registered agent and titie if app!;lcabls. (NQTE: Registerad Agent signature required when remstating) DATE
) Q:Jbis_‘gp_rpqr_aiiﬁgn 's eligible o safisty 1s Intangible _________L_____"_‘FlLﬁ_QQW!!!'Fé-E ‘IS. $150.00 L -5 ez 100 Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects to do so. m\f«rﬂﬁdﬁ:‘@e will-be:$550.00== =" T v 0 Y
o i rust Fund Gontribution. Added to Fees
{See criteria on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPTS O pelete TITLE [J Change T Addition
NAME PETERS, RISA ‘ NAME
staeer aooress | 3011 YAMATO RD S-A-7 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ‘ CITY-ST-2IP
e C Ooese T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP . CITY-5T-7P
TITLE © [ oeste me O change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2P
TImE " Ooeee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
e R TLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST- 7P
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-5T-2IP ‘ CITY-$T-2iP

13. | hereby certify that the information supplied with this filin ‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raeetver or trustee empawered 10 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attag ith an addres h all other like empowered.
i T
SIGNATURE: AAN\AA) 4 o Rish: ?ﬁmﬁ . 7-3-00 qau -3,

YPED Q PRINTENA&I_E OF SIGNING OFFIGER OR DIRECTCR Date Daytims Phone #

CR2E034 (9/99)

[



