2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00 am
DOCUMENT # 510929 ffcretary of State

PAT & DONNA'S BEAUTY SALON, INC. (04-23-2002 90420 026 ***158 75
Frincipal Place of Business Mailing Address
110 NORTH PINE STREET 8340 E. SWEETWATER DR
INVERNESS FL 34453 INVERNESS FL 34450
2. Principal Place of Business 3. Mailing Address “I|||| I”H "l” I"I m'l "l'”l" |Im Iu” Im“'l“ "I" m“ 'Il,
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1685239 Not Applicable
Zip Country Zip Country " , <~ $8.75 Additional
5. Certificate of Status Desired [B/Fee Required
6. Name and Address of Current Reglstered Agent .- ... .7. Name and Address of New Registered Agent— . —— -
Name
WE|GEL' DIANE ' Street Address (P.O. Box Number is Not Acceptable)
8940 E. SWEETWATER DR
INVERNESS FL 34450
’ City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaian Fi )

. " . , paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE S D , Ochange  [eddition

e WEIGEL, DIANE e Pau| WeEqE) .

STREET ADDRESS | 8940 E. SWEETWATER DR STREET ADDRESS g que E Swree]loslern DrvwvE

Crv-s-2P | INVERNESS FL 34450 . oStz | TavERNESS L BY450

TILE VSD (LMfere e Ol Change [ Additon

NAME CHITTY, PATRICIA ANN NAME

STREET ADDRESS | 140 NORTH PINE STREET STREET ADDRESS

CITY-S1-2IP INVERNESS FL GITY-ST-2IP

TMET - - = - - - * [ pelete™ = -f TMLE . o - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-5T-2IP

TTLE [ pelete TITLE [Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7ZIP

TILE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Gelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or on an aftachment with an address, with all othar ilke empowered. b}

Y

e ‘JW ; &/ , LH-1)-02-

. 1 N A
A S i LN ot
sue}ﬁuyuo TYPED OR pnmyd’ N}ﬁE OF SIGNING OFFICER OR DIRECTgR Data Daytimg Phone #
¥ ra o

SIGNATURE:

oL LU -

v

1

CR2E034 (9/01)



