2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598756 FILED
1. Entity Name Jlln 05, 2000 8 : 00 am
SUNRISE BEAUTY SALON, INC. Secretary of State
06-05-2000 90008 044 ***150.00
Principal Place of Business Maifing Address
1373 KASS CIRCLE 1373 KASS CIRCLE
SUTEAO™ —STeH—
SPRING HILL FL 34606 SPRING HILL FL 345064310
us us
N INERARRATEM R TMERERRR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1874878 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent. el SR - 7. Name and Address of New Reglistered Agent
Name
ADJAN, LOUIS Street Address (P.O. Box Numt;er is Not Acceptable)
10052 TWELVE OAKS CIRCLE
WEEKI WACHEE FL 34613
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, typad or printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE:
B ot maamenant e % | oy HAY 1,2000 Foo wil e Sss000 | 10 FeCionCampainFrancing - $5.00 iy e
A i . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME P O Delete TILE [ Change [ Adgition
NAME ADJAN, LOUIS NAME
STReeT ADDRESS | 10052 TWELVE OAKS CIRCLE STREET ADDRESS
CITY-$T-ZIP WEEKI WACHEE FL CITY-ST-2IP
TITLE ST T Delete TIMLE [ Changs [ Addition
NAME ADJAN,IRENE E NAME .
STREET ADDRESS | 10052 TWELVE QAKS CIRCLE STREET ADDRESS
CITY-1-2P WEEKI WACHEE FL CITY-ST-2IP
CTME T T - T T s e s Fopegeta ) TNE- - - - - © e o — —  ~[JChange - ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-S81-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§1-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP Ciry-ST-211
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP

13. | hereby certify that the Infarmation 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an a . with &ll I 'ksempowered.

SIGNATURE: . Slovese

SIGNATURE AND TYPED OR PRINTED Na|

2-2%00 RS2~ 6% A=A 20

OF SIGNING OFFICER OF DIRECTOR Date Dayuma Phone #

CR2ED34 (9/99"




