2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 516621~ - Sep 06, 2000 8:00 am
 JOYCE AND MAE'S BEAUTY SALON, INC. ﬁ P Slt)tcretary of State
h - 08-23-2000 90030 036 ***150.00
Principal Place of Business * Mailing Address
4339 DULME RD 4328 DULME RD
MADERA BEACH FL 79 MADEIRA BEAGH FL 53708
e l||||||||||||I||||l||||m|““m||“m|i MO
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Chy & St Chy & Stmte ' 3. FENombs 501606007 g
Not Applicabla
Zp | Country Zip | ci‘“;’_ | & certcate of sans Desivou o g:_gfw Addtonal |

6=Name and Adaress of Gument Reglstered Agent- 7. Name and Address of Now Reglsterod Agent

Nama
;s:;raa::.gm. CLAUDETTE‘ERR l.‘N. Stroot Address (P.O. Box Number is Mot Acceptabie)
ST. PETE FL 33709

City FL Zip Code

€. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

wmwwﬂdmﬂwwmmiwmh (NOTE: Reg/ AQam sics LY when reingtating) DATE
9. This corporation is sligible to satisfy its Intangible - FILE-NOWII FEE IS $550.00 - c an Financi
Tax filing raquirement and elects to do 50. After SEPTEMBER 13, 2000 Min. will be $750:00 10. 5’: gg:n daé“;zf st :nancmg 0O ﬁgqo";:’:"
(Sea crlterla on back) 0 Moko Check Payable to Department of State ’

KD GFFICERS AND DIRECTORS N ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11 N
TLE P {7 Delete me Clchange 7 Acdition g
NAME SPITALER, CLAUDETTE M NAME W
streeraporess | 7053 FORESTVIEW TERR. N. STREET ADORESS 3
CorY-ST-2 ST. PETERSBURG FL CiTY-51-2¢ -~ §
TE O beieta TME Clchange [ Agdition | O
HAME NAME -
STREET ADGRESS STREET ADDRESS S
CIY-S1-21F RS | e ST -

[ TT NT T - 7 Detetn e D3 Charge O Aditian
[ ] SR R  NAME . =
STREET ADDAESS STREET ADDRESS
CIY-ST1-2P Ly -51-29
Tme - ~ O Delese TILE : [ Charge [ Acdition
NAME NAME R
STREET ADDAESS * STREET ADDRESS
omy-ST-2P orTy-§1-2p
TR i O Detzte Tme [J Change [ Addition
KAME KAME .
STREET ADDRESS . STREET ADORESS
CITy-Sr-2P CITY-ST-2IF
TMLE ] Deete e O Change [ Addition
NAME : HNAME
STREET ADDAESS STREET ADDRESS
CY-51-2P OTY-ST-2P

13. 1 hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(i), Florida, Statules. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have ihe sama legal effect as if made under oath; that | am an officer or director
5tee empowered 10 execute this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver of
addresa, with all other like empowerad,

changed, or on an aitachment with 3

SIGNATURE:

o P

Siwhel i 3
BRERIRE ARD TYJEC G PANTED NABE CF BIGNI GEE -G DI TOR ive Frars —
VTR AL ey S
A4 AR AV
7L

; ,,;r"/.{::;? ¥




