2000 UNIFORM BUSINE‘,SS REPORT (UBR) FILED

DOCUMENT # 628635 Mar 21, 2000 8:00 am
e Secretary of Stat
UNISEX ROOM, INC. ry ate
03-21-2000 90026 045 ***150.00
Principal Place of Business Maili* g Address
850 SW BLVD N 850 SW BLYD N
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703-1238
FF T AR AR LETRAL
Suita, Apt. #, stfc. Suile, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—192?454 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
- — Neamee R o ___ _—
, B HELD F. I HOSTAD
JOHNSON, RICHARD A. Strest Addr 0. 8ox Number is Not Acceptable)

L SHROBUFBD. F YT shore Blvo _
~_ REDINGTON BCH-FL 33708 ﬂrﬁﬂaj ] I BayfroreBlvo # /(008

Tampa, F/ 33606 VT i A ~FL |35 ¢

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printad name of registered agent ang hitle if ap;:fica‘ble‘ {NOTE: Ragistered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILllE NOW!!! FEE IS $150.00 10, Elegtion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) ad Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PO 7 elete T (] Change [ Addition

HAME JOHNSON, RICHARD A. HAME

STREET ADDRESS | 16200 GULF BLVD. STREET ADDRESS

CITY-ST-2IP RED[NGTON BC[-L FL CiTY-ST-2IP

TITLE VTD O delete TITLE 7] Change  [] Addition

NAME JOHNSON, SHARON HAME

STREET ADDRESS | 16200 GULF BLVD. STREET ADDRESS

CITy-S1-21P REDINGTON BCH. FL CiTy-$7-2IP

me I O Delete e [ Change  [] Addition

NAME | — - o - S R B ) e ———— —_—

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-57-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE [ pelete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2P CITY-S7-2IP

TITLE O pekete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef tike emptwered.

SIGNATURE: W2 B A BN SH L o Tapte s 0t/ 320 00 (B2) 5275663

SIGNATURE AND TYPEM PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l B

'
[

MR2FEN2A fQ/0m



