- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103569 i~ Jan 19, 2000 8:00 am
1. Entity Name Secretary Of State

VE SALON, INC. 01-19-2000 90300 002 ***150.00
Principal Place of Business Mailing Address
641 US 19 3641 US 19
UNIVERSAL PLAZA NEW PORT RICHEY FL 34652-6258 6 0 2 2 9 9

NEW PORT RICHEY FL 34652

Suite, Apl. #, elc. Suite, Apt. #, elc._____ S — e ~-DONOTWRITE IN THIS SPATE — i
P e e & - — R - N
City & State -~ City & State 4. FEI Number : Applied For
59—34781 18 Mot Applicable
Zi i i : i
P Country 4ip Country 5. Centificate of Status Desired H| ?ese‘ggqlﬁ:j:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELONZAE’ VICTORIA Street Adcress (P.O. Box Number is Not Acceptable)
3641 UNIVERSAL PLAZA
NEW PORT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE
Signature, lyped or prntad name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible o satisfy its Intangible - FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqunremem and elects to do so. Af.ter MAY 1, 2000 Fee willkgﬂ_@?ﬁgﬁl}_ﬂ_# Trust Fund Contribution. O o -!o-Fe):?S**
____ (Bae critaria on_back) O~ ==Muaké CHeck-Payab &pa - ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TITLE O change [ Acditian
NAME ELONZAR, VICTORIA N NAME
sTReeT ADDRESS | 6324 TENNESSEE AVEMUE STREET ADDRESS
orv-s1-2¢ | NEW PORT RIGHEY FL 34652 orTv-s1-2°
TLE [ Delete TIME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O peleze M [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
. IME —_ = - [=]-Datete § me [J Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TNLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachmeant with an address, with all other like empowered.

SIGNATURE: M«@q 304 / / W (T WY PO S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



