1. Afrer as - v GEFICERS AND GIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR R L ™ A ] T .

e RUSLELL 5 WooLley O elete T [] Change [ Addition
NAME 223 LO0L PACDSS Dre. NAME
SIREET ADDRESS STREET ADDRESS

| ETY Mrvdo R, P
CITY-5T-21P SA¥ " ! 346 qs CITY-5T-2P
TITLE Lec. A, D 1 Delete 1MLE [ Change [ Addition
NAME MARE T UNDS NAME
seraoneess | 101 ¢ o) corer mod & RO. # 108 STREET ADDRESS
CITY-ST-2IP LLEARLATIVG FL 23748 CITY-8T- 7P
TTE [ Delete TILE [J change  [J Addition
NAME . I ewe | o I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Oelete TILE [J Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-ST-IP CITY-§T-21P
TITLE O osiete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2iP
TILE [ pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-ST-2IP

2000 UNIFORM BUSINESS REPOAT. (UBR)

v

DOCUMENT # Amd /nC -

1, Entity Name

DRk RAYZ TANN NG SALON

/

Principa! Place of Business
1LLT COUNTR/SIDE QIvp A Z
L EARWATER, FL 23764

PasonadSad 1Y

Mailing Address

3723 Los PRODoS DA
SAFETY HARBOR, F 3{'

A

Y95

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90217 047 ***150.00

60083076 -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59+ 3FILELY Not Applicable
Zi 1 i .
P Country Zip Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* — = rfNa"ne_-\. £ e, STt TS zievewm oo I .

RUSSELL  §. wooLLEY

323

Los ARADpS V4

SAFETY HARGIR, FL

Street Address {P.0. Box Number is Not Acceptable)

346985 City FL | 27 Code
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, typed or printed name of registered agent and title if apphcable. [NOTE: Fegistered Agen signature required when remnslating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5'00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

X

Trust Fund Contribution,

Added to Fees

13. | hereby certity 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 shali 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 exagute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

F27- 723~ 729

changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE:

Aupiell o, el

H-{8-00

SIGNATURE ANDTYPED OR PRINTED NAME OF SIG

G OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (9/99) . _



