2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F86189 May 12, 2000 8:00 am

1. Enlity Name

BOSSA NOVA BEAUTY SALON INCORPORATED Secretary of State
‘ 05-12-2000 90035 049 ***150.00

Principal Place of Business Mailing Address

i 704 NORTH NEBRASKA AVENUE 1704 NORTH NEBRASKA AVENUE
iAMPA FL 33602 TAMPA FL 33602-2522

AN

2. Principal Place of Business 3. Mailing Address ”II“II ”l”l“” I II' ,I I I" m ” II I

Sulte, Apt. #, atc. ] Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

|
i
!
City & State . City & State 4. FEI Number Applied For
. 59-2228037

Zip B Couniry - Zp ™ Country 5 Cert‘\fi;ate of Statu; De;ir_eé—_ [:I $8'75 Additional )
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BROWN! CURTIS Street Address (P.O. Box Number is Not Acceptable)

2110 E GENESSEE ST

TAMPA FL 33603
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or bo'th, in the State of Florida.

t

SIGNATURE
Signature, typed or printad nama of registered agent and titie il applicdble. (NOTE: Registered Agenl signatura required when rainstaing) DATE
. . . ' . i . ' :
9. 1T_h|src|:.orporam.3n is eligible t? satlsfydlts Intangible ; FlhE NOW!H! FEE |S_“$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects te do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT O Delete TME ‘ [ change [ Addition
NAE FARRAGUT, CATHERINE NAME
STREET ADDRESS | 3409 TALLY COURT STREET ADDRESS
CITY-ST- 2P TAMPA FL 33818 CITY-ST-2IP
TITLE Vs O Delate TITLE ) [J chenge [ Addition
NAME FARRAGUT-HEMPHILL, SANDRA NAME
STREET ADDRESS | 3409 TALLY COURT STREET ADDRESS
Temy-5T1-21P TAMPA‘ FU 33'613"‘" T =T e s siraepee—e WOO(TYAST-2IP & B T :
TTLE VW [ Dekete TME O change [ Addition
NAME MOSES JR, FESTUS NAME

STREET ADDRESS

STREET ADDRESS | 3409 TALLY COURT

CiTY-§T-2IP TAMPA FL 33618 CITY-ST-7P

TITLE O Defete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TTLE ‘ [ change [T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all gther like empowered.

sIGNATURE: (el iN) K"Méj_@#/wc //“"" pge) =5 ~c0

SIGNATURE AND TYPED OR FRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylimé Phone

CR2EQ34 (9/99)



