| .
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709616

1. Entity Name

F'y -

ORANGE BLOSSOM COSMETOLOGIST'S ASSOCIATION, INCO

Principai Place of Business Mailing Address

5222 N. 34TH STREET P.0. BOX 76104
TAMPA FL 33605 TAMPA FL 33605
us

3. Mailing Address

2232

2. Principal Place of Busines:

200 N 3¢S

N Y¢St

Suite, Apl. #, etc. Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SE‘ACE

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90002 042 ****70.00

I

City & State City & State 4. FE) Number Applied For
7Y ~ < Tamph ; L - 23-7310213 Not Applicabie
T - v - -~ - - e e -
Country 2'53 3 5@ z - "COU”H <A 5. Certificate of Status Desired [ﬂ/ $8.75 Additional

* 33605 || “4].s.5.

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, DOROTHY T.
413 CENTRAL AVE.
SARASOTA FL 33577

o~

N LW ENS, F1ARRIET

eh——

/.

Street ss (P.O. Box Number ig Not Accegigble
57 SW 1eS Ave BN 308

“ Pemprogs P mes

Zip Code

FL

a7

8. The above named enjity

’

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A L/M , 744/«/'/;/ 7.'% £108

A 259/

SIGNATURE
Signatura, typed of printed name of registered agent and titla it applicﬂ[ﬂ& {NOTE: Regisisrad Agent signatura required when rainstating) DATE
EILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o ;
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State :
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P Defete TILE fres - énange @ adiion
NAME KNIGHT, NANCY J NAME PBERTHA SKNEED
STREET ADDRESS | 1777 18TH STREET, APT 115 STREET ADDRESS | /O 20 N 7 L7 T ERR -
CITY-ST-ZIP SARASOTA FL CHY-5T-2IP it , . 3 3/37
TMLE D | O Detete TLE go , O Change [ Addition
HAME BAILEY, LUCILLE W NAME Dory L/nNGO
| -STREET ADDRESS | _ 2040 NW. 124TH.ST._ — B | sweeraooness | T2 A UJ Yore
CITY-ST-2IP MIAMI FL 33167 e T © Y orv-stze Wi, 5. 35180 -z
e D [ Delete TITLE w Ol change  [e%dditicn
NAME GRAHAM, DORETHA NAME EDITH WilliAm=
stReeT AD0RESS | 3517 10TH STREET seer sooress | 2@/ BEAST 2D RPVE
CITY-ST-2IP TAMPA FL! 33605 erv-stzp | TEmPA, L. 236
TITLE D | [ Delete TILE LV . . [J Change @“Kddilion
v MONTGOMERY, THELMA e Lorrn,ne T BReWN
STREET ADDRESS | G192 GOLDIYN AVE STREETADORESS | { OO© TURhE HYL S .
CITY- T-2IP ORLANDOIFL crv-stze (A DISe N, Bl 33a34o
TITLE O pelete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-ZP
TITLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP

12. | 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 suppiemental 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 tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-35of

changed, or cnh an attaclh ent with an address, with all,other like ‘rnpowered.
. 1, P i
e T
SIGNATURE A A L ING e LR E TS HawKinS
S| -

IGNATURE AND TYPED OR PRINTED NAME OISIGN[NG OFFICER OR DIRECTOR

Date Daytime Phorie #

(c;gt,d YyYo-£00S~

[

CR2E037 (10/00)

'



