!

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90009 005 ***150.00

DOCUMENT # P95000044149

1. Entity Name

HAIR BIZ INC. OF FORT PIERCE

Principal Place of Business

X055 S0UTH US 1
FORT PIERCE FL 34950

Mailing Address

2055 SOUTH US 1
FORT PIERCE FL 34950-5148

2. Principal Place of Business "

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

M

I

I

N

DO NOT WRITE IN THIS SPACE

h SR s

T e

4. FEI Number

Trust Fund Contribution.

Oty & SEle ot et e —————— [ Ciy & Slate— . Applied For
650601590 el
Zj Countr Zi Count iti
P uniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
PAULEYv DOREEN Streat Address (P.O. Box Number is Not Acceptabla)
305 HOLLEY AVENUE
PRT ST LUCIE FL 34952
City FL Zip Code
8. The above named antity submits this staternant for the purpose of chanaing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NQW!! FEE IS $150.00 ' e
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Lampalgn Financing $5.00 May B

Added to 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
TIMLE D [ pelete TLE [JChange [ Addii
NAME PAULEY, DOREEN NAME
STREET ADDRESS | 305 HOLLY AVENUE STREET ADDRESS
Ciry-57-21P PORT ST. LUCIE FL 34952 Em-51-2 .
TILE O petete TITLE [ Change [ Acdit
NAME MANE
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
THLE 7 peite e [ Change [T Acdit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [ Change  [J Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
LE [T Detete TITLE [ Ghange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2P
THLE O peiete TWILE (M change [ Additi
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3Xi), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as it made under oath; that | am an gificer or directo
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Biock 12
changed, or on an attachrpe ith an addre h all other like empowered.

SIGNATURE: prEEn. (Dacd'&i/i

JoDoa0  Sg/-S6/- 7/5C

Date Daytima Phone #




