2000 UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT # K19059 FILED
1. Enity Name Mar 04, 2000 8:00 am
SEASIDE BEAUTY SALON, INC. Secretary of State
03-04-2000 90032 004 ***150.00
Principal Place of Business Mailing Address
3328 E ATLANTIC BLVD % IRWIN COPELLY
SUITE 2785 SE 4TH ST
POMPAND BCH FL 33062 POMPANO BCH FL 33062-5411
i v LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%34559 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agemt - 7. Mame and Address of New Registered Agent
- - Name
COPELLY. IRWIN Sireet Address (P.O. Box Number is Not Acceplable)
2785 SE 4TH ST
POMPANO BCH FL 33062
City FL Zip Code

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

SIGNATURE
Signatwe, typed of printed name of registered agent end We d applicabla (NOTE: Registered Agent signatura ranuited when rainstating) DATE
s ncs o™ | oy MAY 12000 Fop wilne Sasoop | 1> EecionCameagn Frarcrg - $5.00 vayse
i ' ' - Trust Fund Contribution. Ol Added to Fees
{See criteria on pack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N

TMLE D 1 Delete TMLE O crange [ Addifion | §

NAME COPELLY, IRWIN NAME %

STREET ADDAESS | 2785 SE 4TH ST STREET ADDRESS ]

CiTY.ST-219 POMPANO BCH FL CITY-ST-ZIF UN-'
| TME D O pelete TIMLE O change [ Addition g

A COPELLY, EVA L. NAE

STREET ADDRESS | 2785 SE 4TH ST STREET ADDRESS

CITY-8T-21P POMPANO BCH FL CITY-ST-7IP

TITLE : 1 pelete TITLE 7] Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

e T Deiete TILE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 2P CiTY-ST-ZIP

e [T pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-8T-2IP

713. | hereby cerlity that the information supplied with this filing doss not qualify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowerad.
2200 I5Y-G 07

Dale Daytine Phone ¥

SIGNATURE:




