2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68656 May 09, 2000 8:00 am
. Entity Nam
ILLUSIONS HAIR & NAIL DESIGNS INC Secretary of State
05-09-2000 90080 038 ***150.00
Principal Place of Business Mailing Address
4608 LAKE WORTH ROAD Cf0O KEARNS. CLIFFORD
LAKE WORTH FL 33463 5023 WHITEWOOD COVE N .
LAKE WORTH FL 33467-5523
us
s s T (KRR WIER R EEHAD
Sulte, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650393328 Not Appli
. . _ piine ~ L nplicable
Zip Couniry Zp Country 5. Certificate of Status Desired I} ?{g‘;"’glﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
" KEARNS . CLIFFORD
KEARNS, gl;qlfgg‘a?ROAD J—f 60 ﬁ Streel Address (P.O. Box Nurfiber is Not Acceptabie)
LAKE WORTH FL 33463 O LAKE OXRTH RoAP
oY LAKE  (ORTTH FL | "% 3

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

SIGNATURE
Signature, typad ar printed name of registered agent and tle if applicabla. (NOTE' Repistered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy s intangible FILE NOW1Y FEE JS' $150.00 10. Siection Campaigh Financing $5.00 may Be
Tax filing rgquwement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
(See criteria on back) g Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Daleta TITLE [ Change (] Addition
NAWE SMITH, PAMELA NAKE
STREET ADDRESS | 5023 WHITEWOOD COVE NORTH STREET ADDRESS
CITY-5T-21P LAKEWOOD Ft 33467 CITY-ST-2)p
TITLE VST (3 nelete TITLE [ GChange  [] Addition
HAME KEARNS, CUFFORD _ NAME '
STREET ADDRESS | 4607 LAKE WORTH ROAD STREET ADDRESS
CITY-S7-21P LAKE WORTH FL 33483 - - CIY-§T-2IP - i -
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7P
TIME [ Delete TILE [lchange [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-21P - - ciy-sr-zp - -
TME [ selete TITLE [ Change (] Aadition
NAME . CF vame . -
STREET ADDRESS STREET ADDRESS
Cry-§7-71p CITY-S1-2IP
TITLE 7 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

13. | hereby cenif%; that the infermation supplied with this filing does not qualify for the exerrption 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 signatute 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 10 execute this report gs required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an agdress, with all other like empowerecé_

zh). L_f3? pa -

LB KRR
SIGNATURE:(DE;&.*-.. (s R Rt df/’l; T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

alom

-

]



