2000 UNIFORM BUSINESS REPORT.(UBR)

)
;
}

: AT T
DOCUMENT# HZ2( (0 C APPRUVEL
e - - R
3 wlity Name N . '_;:291';’” HLED
L . i
Al / /
— 1 H .
e GOAUG 21 PHl2: 02
Principal Place of Business Mailing Address '
SAVANT BEAUTY PRODUCTS INC . SECRETARY OF STATE
BEAPIEASS ™ TALLAHAGSEE, FLORIDA
217 AVENIDA MADERA
SARASOTA, FL 34242
2. Principal Place of Business 3. Mailing Address
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o Cily & Siate 4. FEI Number Applied For
) 59-2450603 Not Applicable
Zi j Count| iti
P Country ap untry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
. " '6. Name and Address of Current Registared Agant 7. Name and Address of Now.Registered Agent____ - . —. -2
DONALD RIDGE o Name . L
8422 CYPRESS HOLLOW DR Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34238
[t}
City ! F L Zip Code
8. The gbove N&g i its ent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
h's
SIGNATURE N D! ‘k\ﬂ\ Sk
P Signatura, typed ofprinte applicablg. [NOTE: Ragistered Agent signature requirad when reinstating) 1 \ DATE
9. This corporation 5 eligible td satisfy.its Intangible™ P . S e S -
JOration (5 engloie 1o satsly (1s Jan 10— Efecton Campagn Fnancin
Taxfiiing requiremnent and-efects to do so——— ) TEusl‘Fzz%iCof':'ﬁimon—" —g'—— —iifﬂgoh[ﬁ?—'fli‘:
{See crileria on back) i O N Add 55
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TIeE [ Change [ Addition
PR NT - e v . —
we | IDGEG i FOOOOIZE6 LIS~
STREET ADDRESS 8427 CYPRESS JHOLLOW DR STREET ADDRESS ~049,/08/00--013D8~-002
8T~ w R _oT. sdeobi e L . T |
BITY-5T-2F ATASOTA P-3d5a8 ) CITY-57-2IP #4300, 00 #7300, 00
e ARA ’ {J Delete TIMLE [ change [ Addition
HRNE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST1-ZIP
TITLE J pelete TITLE ~ Octhange O Acdition |
NAME - U T e —_ -
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP )
THLE (] elete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-St-2IP
e 1 Delete TITLE Change, - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P /-7#\
TILE l-_._,,, [ Delete TITLE U Change [ Additicn
NAME g NAME -
- e B !
STREET ADDRESS; | T . STREET ADDRESS X y
[+ . - v
CiTY-ST- 2P CITY-ST-2IP — DO 9 6 @

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on Ihis repart or supplemental report is rue and accurale and that my signature shall nave the same legal efiect as if made under oaih, that | am an officer or director
of the corporation or the receiver or trustef empoweres-p execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or orgarTattsghment with an xddrags, with all oihr like empowered.

SIGNATURE:

LY, S

Phona #

. CR2E034 (9/99)

R '{'\‘llm /“M\\S%-io'\(;'l\r
Do " Daritne _

SIGNING OFFICER OR DHRECTOR




