2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

) BIQIZ00 |

ety e 23975 . Secretary of State °
) ) . 1A sk ok <
—|-LO-BEV.BEAUTY: BAR-OF CLEARWATER, INC. 05-14-2002 90330 042 77150.00
Principal Place of Business Mailing Address
1046 W BUSCH BLVD 1046 W BUSCH BLVD ‘ 00 853
SUITE 200 SUITE 200 B 0 1
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address ' ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'1471511 Not Applicable
Zi Countr Zi Counts iti
P Y ® il 5. Certiicate of Status Desred ~ []  98-79 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASS,BEVEHLY Street Address (P.O. Box Number is Not Acceptable)
1301 ANGLERS LANE
LUtz AL 335_19 e S e i R e Sy e T o | R i T )
iR City FL Zip 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 printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
i 10.
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 0 $li::|2:l%ag:r3:?;u§g:ncmg O E(;jd.e?:l?oh;?ésBe
(See criteria on back) O Make Check Payable to Departient of State '
1. - QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE ‘ [ Change [ Addition §
o [=7]
MME ¢ | KASS,BEVERLY N g
=<
STREET ADDRESS | 1301 ANGLERS LANE STREET ADORESS 8
CITY-ST-2IP LUTZ FL CIy-§T-2IP %
TITLE VPS ™ Delete TILE 3 [ cChange [ Addition | &
e BOOTH, BARBIE MAE
STREET ADDRESS | 16602 ANGEL LANE STREET ADDRISS
CITY-ST-ZiP ODESSA FL CITY-87-21P
TITLE T Delete TITLE ] [ Change [ Additicn
NAME mewe
STREET ADDRESS o L STREETADORESS | o e e e e R
A= QT §T I mrmm |~ o Tt o B s T CITY-ST-2IP ’
TITLE . [ Deiete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE'SS
CITY-S7-2IP CITY-8T-2IP
TITLE [ pelete TITLE . ] Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE ‘ . [ pelate TITLE ‘ [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf wilh an zdaress, with all other like empowered. !
: ‘“ﬂ-R\ : 4 . -
SIGNATURE: Voaz 2N S IO FFa 4§00
- F SIGNING OFFICER OR DIRECTOR / Date Daytirme Phone #




