2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L69080 Apr 04, 2001 8:00 am
1. Enity Name ecretary of State
SUNSET 'N SHOP BEAUTY SALON, INC.
04-04-2001 90011 001 ***150.00
Principal Place of Business S'A.m & Mailing Address S ﬁ-/ﬂ é
C/O GLAUDIA C. DELORENZO C/0 CLAUDIA C. DELORENZO
4775 S.E. DIXIE HIGHWAY 4775 S.E. DIXIE HIGHWAY
STUART FL 34997 STUART FL 34997
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g o
City & State . . A Statfa . S ;Azgaﬂum-beriﬁi—ngs 1 85‘::‘—-—- = (etfr’-.‘or—
N T = S i I £~ i - - Not Applicable
] [0 1 C t i . .
Zip Country Zip ountty 5. Cenlificale of Stalus Desired O $8.75 Additional,
‘ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent |
Name :
o,
AME. De[or'e.AIZ-o Clauwdiw L.
DELORENZO, CLAUDIA C. Street Adgress (P.O.Box Number is Nol Acceptabl . 1,
4775 S.E. DIXIE HIGHWAY P ZaA N e\ = .
STUART FL 34997 P
~
oue,c\"w (-&65 S t+yart il
m \@ City FL ip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titie if applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy il Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
l Tax filing requirement and elects to do so. _ _ __AlerMAY 1, 20_(_)‘1\539 will be $550.00 . . Slecton ™ C(I;er?buﬁlm- g %C?ngohgaezse
{See criteria on Dack) Make Check Payable to Department of State ™™ LoTHIREREn - 2 o
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D . [ pelete TNLE [ Change [ Additian 8
HAME DELORENZO, CLAUDIA C. anad NAME g
stecer aoess (TETWHITEHURST AVENUE & ﬁr 55 e | TS 3
L ]
emv-st-2P | PORT ST. LUCIE FL p‘b‘v o [P CITY-5T-2P g
TITLE [ Delete TITLE [ Change [ Acdition | &5
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-71P CITY-ST-21P
M. L O pelete TITLE [J Change (] Aadition
NAME T _NAME
STREET ADDRESS STREET ADDRESS |~ = —
CITY-ST-2IP CITY-ST-ZP -
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P : - . CIY-ST-70P
13. i hereby certify that the information supplie¢ with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. . 186/
SIGNATURE: G =0 A (57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER iR DIRECTOR Data Daytime Phone #




