2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 404102 Apr 05, 2000 8:00 am

1. Entity Name

VILLAGE BEAUTE NOOK, INC.

ecretary of State

04-05-2000 90077 026 ***150.00

Principal Place of Business Mailing Address
7703 CYPRESS KNEE DR 7703 CYPRESS KNEE DR
HUDSON FL 34667 HUDSON FL 34669-2721
us us ‘
T s . SRR
12430 CINNAMON LANE 12430 CINNAMON LANE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number Applied For
HUDSON, FL HUDSON, FL 531457898 Not Applicable
Zip Country Zip Country o ) $8.75 acditional
34669 34669 5. Certificate of Status Desired O fee Required

6. Name and Address of Current Registered Agent

- - [ —— - -

7. Name and Address of New Registered Agent
Name- - = -
GRAF, PATRICIA N.

7708 CYPRESS KNEE OR T34 55" EifmaoN TANE ~

HUDSON FL 34667

Gi Zip Cod
HODSON FL | 53659

8. The above nam ntity submits this statement figr the pugbose of chapging its registered office or registered agent, or both, in the State of Floriga.

x =3P 20

SIGNATURE
Signatura, typed or printed name of registersd agent #hd title if applica} (NOTE: Registered Agent signature requirad whan renstating) DATE
. T e . n _

9. ihisfc;orporat».on |s;l;g|b\de tt|) s."an?fyc;ts Intangible FlL[i‘??Vzv(;‘.}bFEE !S. $150.gg° 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects 1o €o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(Sea criteria on back) ] Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ pelete TILE D/P/S/T OcChange [ Addition S
NAME GRAF, PATRICIAN MAME GRAF, PATRICIA N. %
streeT anoress | 7703 CYPRESS KNEE DR sTRETADDRESS | 12430 CINNAMON LANE )
CITY-ST-21P HUDSON FL CITY-ST-2IP HUDSON, FL 34669 ﬁ
TIMLE J Dslete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZiP
TITLE O pelete TITLE ) [ change [ Addition
NAME N T R NAMET ’
STREET ADDRESS STREET ADDRESS
LY -S7-7P CiTY-ST-2P
TMTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does nat qualify for Ihe exemption Stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated an thie repart ar 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 director

of the corperation or tha regejver or trustee empowered tc execute,this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

. A L

SIGNATURE:, x 3Ly 77758 724

Wate T / Daytma Phane # Ed




