2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 510929 Feb 08, 2000 8:00 am

1. Entity Name
PAT & DONNA'S BEAUTY SALON, INC. Secretary of State
02-08-2000 90161 036 ***150.00

Principal Place of Business Maiting Address .
110 NORTH PINE STREET ' SLAYMAKER AND NELSON P.A.
INVERNESS FL 34453 2218 HIGHWAY 44 - —.

INVERNESS FL 34453-3860 -

WA

2. Principal Place cf Business 3. Malling Address ”“m IH“ “I II I ” ” |‘ "

Suile, Apt. # eic. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Cily & State City & State o T T | 4 FEINOMBET  Ea1R0EN | |Aeptied For
59-1685239 [ Tnot 2

i Zi 1 T
Zip Country ® Country 5. Certificate of Status Desired ~ []  $0-79 Additional
Fee Required
) __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - T i T - Name - j ’
SLAYMAKEH’ THOMAS E. ESQ. Street Address (P.O. Box Number is Not Acceptable)
2218 HIGHWAY 44 WEST
INVERNESS FL 34453
Cit Zip Cade
v . FL |
8. The above named entity submits this staterent for the purpose of changing its registered office or registeréd agent, or both, in the State of Fiorida.
S
SIGNATURE
Signatura, typad or printed name of registered agent and fitle it applicatie {NTTE: Registerat Agenl signalurs requited when remstating) DATE
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti Ce
. tl F
Tax filing requirement and elects te do so. E( After MAY 1, 2000 Fee will be $550.00 10. Election Campa'g" nancing $5.00 wmay Be
il Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS “fiz  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe PTD O pelete TLE [ Change -
NAME DE SIMONE, DONNA JEAN NAME
smrezTaooress | 110 NORTH PINE STREET STREET ADDRESS
CY-5T-2P INVERNESS FL CITY-§T-2P
e VsD O Delete Tme DlChange -
NAME CHITTY, PATRICIA ANN NanE
streer aporess | 110 NORTH PINE STREET STREET ADDRESS
CITY-ST-2P INVERNESS FL CITY-ST-ZP
TMEoem~ = |- B - o P . -[=] Qelete—~- ST e 5 - o L e .~ - Ot O
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY -§T-ZIP X - - CITY-ST-2IP
TILE [ Delete TNLE (O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP _ CITY-ST-2P
TITLE [ Gelete TITLE - 7 Ochnge [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE . U Delete TInE Ochange [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exermption 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 1hal my signature shall have the same legal effect as if made under cath; that | am an officer or directo
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with all other like empowered. : 35... 32—

SIGNATURE: ; Deaaso -

N RAn) B
SIGNATURE AND TYPED QR PRINTED N

AME OF SIGNING OFFICER OR DIRECTO! Daytime Phone #




