2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # 69080 Mar 15, 2000 8:00 am

1. Entily Name
SUNSET 'N SHOP BEAUTY SALON, INC. Secretary of State
03-15-2000 90036 028 ***150.00

Principal Place of Business Mailinﬁ Address
1

CR2ED34 (3/99)

C/0 CLAUDIA C. DELORENZO G/Q CLAUDIA C. DELORENZO
4775 S.E. DIXIE HIGHWAY 4775 SE. DIXIE HIGHWAY UVUVY I Jy
STUART FL 34897 STUART: FL 349975817
Suite, Apt. #, etc. : Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat . Applied For
ity ity ate ] 4, FEI Number 65_0226185 ppli .
) - Nt Applicakle
- — " —
Zip_. Couniry Z'E_? — - Country . 5.. Certificate of Status Desired B} $8‘75 5ddmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DELORENZO’ CLAUDIA C. Street Address {(P.O. Box Number is Not Acceptable}
4775 S.E. DIXIE HIGHWAY
STUART FI. 34997
City FL Zip Code
8. The above named entity submits this statement for the purpi:se of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGNATURE i
Signature. typed or printed name of registered agent and itla it applicable (NOTE: Registerad Agent signature required when reinstating) DATE ) el
~ B B L EE = -
) o o . H TH
8. This F;'orporattc_)n is eligible to satisfy its Intangible FIL!, NOW!!! FEE IS $150.00 10. Elestion Campaign Finanaing $5.00 May Be
Tax fiting requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE D © O oelete TITLE : [ Change [ Addition
MAME DELORENZO, CLAUDIA C. ' NAME
steer aooress | 742 WHITEHURST AVENUE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL ‘ CITY-S1-21P
TE O Detee TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-81-2IP
TITLE - =t O pelete TITLE - ) [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS .
CITY-ST-2P . CITY-ST-2IP ) N
THLE " O oelete TLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S5T-2IP
L © O oeete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY~ST-2IP
TILE " O opelste TINE [ Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P . CiTY-5T-2IP
13. | hereby certify that the information supplied with this filin  does not qualify for the exemption stated in Section 119.07%3)0), 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 trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachmy\ address, with all other like empowered. C' /
*? Y ,‘-}ls.\‘,uv N ’:':C‘i\ T ) »;_\ ;;-. ‘_-‘\ - H
SIGNATURE: _( Z¥2ec 57 B a? CLAUD X Delorerzo AISTET
SIGNATURE AND TYPED OR PRINTED NATE oF SIGNING OFFICEH OR NRWT Dare Dayhme Phane #

N T



