2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59787 Apr 07, 3600 8:00 am

TAMPA BAY SCHOOL OF ELECTROLYSS, INC. ecretary of State

04-07-2000 90075 028 ***150.00

Principal Place of Business Mailing Address
601 S. FALKENBURG RD. €01 S. FALKENBURG RD.
SUITE 1-2 SUITE 1-2
TAMPA FL 33619 TAMPA FL 336196017 v aunUy
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2872355 Applied For

Not Applicable

Zi t i Count i
° Country Zp untry 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R
LECROY, DOROTHY - Streat Address (P.O. Box Number is Not Acceptable)
8821 VAN FLEET ROAD
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered ageht and tlle if apphcable. (NOTE: Ragistared Agent signature required when reinstating) DATE
) . o . m
9. 'Trhlsfﬁ_orporatu.)n is eILglbge ui:v s?u?fydlts Intangitle FILE: NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects 10 4o So. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
{8ee criteria on back) U Make Checlt Payabils to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' [ Delete TTLE [l Change [ Addition
NAME LECROY, DOROTHY NAME —_
stheeT ApoRess | 601 S. RBALKENBURG RD STE 1-2 swreeTaDoREss | GO S A Iéenbcurg ol <te )-2.
CITY-§T-2P TAMPA FL 33619 CiTY-51-21P
TITLE vSD O Delste TITLE Ol Change L Adaition |
NAME LECROY, KIMBERLY S. HAME
STREET ADDRESS | 601.5. FALKENBURG.RD STE 1-2 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33619 CITY-ST-21P
TILE [ pel=te TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ' [T Detste TILE [l change {7 Acdition
NAME ‘ NAME
STREET ADDRESS .o STREET ADDRESS
CITY-ST-2IP N , CITY-ST-2iP
TITLE . 1 pelate _f e [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
T [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changead, or on an attachmeg! with an address, all ojnper like pmpowered.

T

-

RATURE AND TYPED ﬂ PRINTED NAME OF SlGNlNGhTFICEH OR DIRECTOR Date Daytime Phong #

SIGNATURE: & SN Pt - fmberly S JuCioy /4o 83 65%3FS
L~ Dy leedry A

vren et

CR2E034 (9/99)



