2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # H92192

BAREFOOT BAY BEAUTY SALON, INC.

Secretary of State

02-10-2003 90186 041 ***158.75

Principal Place of Business

% DORIS J. MITCHELL
935 BAREFOOT BLVD. SUITE 3
BAREFQOT BAY FL 32976

Mailing Address
% DORIS J. MITCHELL
935 BAREFQOT BLVD.. SUITE 3
BAREFQOT BAY FL 32976

.

KA

us us
2. Principal Place of Business 3. Mailing Address
Yo CoRAL L. SCHABER |7 CorAL [, SCHABER
Suite, Apt. #, etc. Suite, Apt. #, etc. S UL TE
?55 5}}& FooT BIVD SprEd ? gfgf}ﬁfl:bb’f BLYD ‘5 M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59'2623331 Applied For
AR EFobT Bay L 329 14|BAREForT BAY £/ ; Not Applicabie
Zip " Country Zip Countr - . 8.75 Additiona
93’-'(? 7 é u 5 . 3;2? 7 é u ‘g' 5. Certificate of Status Desired fee Reqmﬁ?:dl '
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- o o T - TName T LT, ; T e T A e
. Po) L L. . SCHABE
MlTCHELL’ DORIS J. ‘&M Stre CF: dreé(?. Box Number is Not Acceptab )/- /9' R
435 BAREFOOT BLVD. G BarE EooT " ABrvin,
SUITE 3 SuITE 3
BAREFOOT BAY FL 32976 i ip Code
- ARE FOOT B AY FL | 2597«

the gbligalion§ of registered agent. fad 0/?/" L

Conel L.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its

ScH

/—s

BER
Fhca .

re%istered'oﬁice or registered agent, or bathfin the State of Florida. | am familiar with, and accept

2/2/53

Signatura, typed or printac name of registerad agent and fitle if applicablo

(NOTE: Registered Agent signature required when reinstating}

’DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10... GFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE Ol Change  [] Addition

NAME HABER, CORAL L. NAME

STREET ADDRESS 1935 BAREFOOT BLVD. STREET ADDRESS ;

CIy-§1-2IP AREFOOT BAY FL CITY-ST-2P

TITLE TD ﬂ Delete TITLE [JChange [ Addition

NAME ITCHELL, DORIS J. NAME

STREET ADDRESS 1§36 BAREFOOT BLVD. STREET ADDRESS

CITY-ST-2IP EFQOOT BAY FL CITY-ST-2IP

TITLE S0 b= - = Ooelete — X wme - | ===r = - "O'change [ Addition
hame ARNOLD | & CHA BE\’%. : N i :

smezraooness | G 35 BRAREFeoT &L STREET ADDRESS | -

ovsiwe  |\BARE ool AAY Fi CTY-S1-2P

me ’ O oele TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TE [T petete THILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O peete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nol 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 shall have the same legal ffect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr@t@w}%}a{]ﬁddref,‘wit‘??chm;f?ﬁggpﬂered.Fﬁ£s/

G WL REDELIRIBED

SIGNATURE:

D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR

Date Daytime Fhone #

2/7/05 772464~/ 3]3

CR2EQ34 (10/02)

FE




