2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46955 Mar 10, 2000 8:00 am

1. Entity Name

DOROTHY'S HAIR STUDIO, INC. Secretary of State

03-10-2000 90036 043 ***150.00

Principal Place of Business Mailin{; Address

422 NORTHWEST 3RD STREET 422 NORTHWEST 3RD STREET
OKEEGHOBEE FL 34972 OKEECHOBEE FL 343724129
Us us
Suite, Apt. #, etc. E Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City 3 State 4, FE) Number 334 Applied For
59-31 75 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 3ddi1ional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Narne
TEITSORT, DOROTHY K. .
e A M T T ¢ e — -—|—Street Address (P.O..Box Number is Not Acceptable) —_——
422 NORTHWEST 3RD" STREET ;

OKEECHOBEE FL 34972

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applcable. {NOTE. Ragistered Agant signalure reguired when reinstating) DATE
* oty acusaran s sects wassor 0% | At MY 12000 Foowil ba 55000 | " EECionComosion Frncrg - $5.00 ey o
= ’ * - Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD O] pelete TE [lchange [ Addition
NAME KINCHEN, DOROTHY M NAME
stReeT Aporess | 422 NW 3RD STREET STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL _ CITY-ST-2IP
mE " nelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e © O oekste TME [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
W= — ——=—T T e T e S ] ety — —TIE — e - - [=]-Cnange——{ J-Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-71P
TILE " O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-8T-2P
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify that the information subpliec;With this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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
of the corporation or the rageiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thatl my name appears in Block 11 or Block 12

changed, or on an attacHmegt with an address, with all other like empowered.
WNEER IV KAl e Al a/;q/oo L3 1639833
¥ {

SIGNATURE: __ AN , v
- ATURE AND TYRED WRIN'TED NAME O AQNNG OFFICER OR DIREQTOR Date Daytme Phone #

CR2E034 (9/99)



