2002 UNIFORM BUSINESS REPORT (UBR) ADF 17F12%g?8 ‘00 am

DOCUMENT #
1. Entity Name L69080 ecretal y Of State
SUNSET 'N SHOP BEAUTY SALON, INC. : 04-17-2002 90015 017 ***150.00
Principal Place of Business Mailing Address
C/O CLAUDIA C. DELORENZO C/O CLAUDIA C. DELORENZO
4775 SE. DIXIE HIGHWAY 4775 3.E. DIXIE HGHWAY ' - .
STUART FL 34997 STUART FL 34307 — TN
2. Principal Place of Business 3. Maiiing Address ”"Hl“ "I I“'l l|||| "mll“l I’N I(I”lu“ I’I" l]m ||I" IIII| IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State P 4. FEI Number Applied For
) — . ) L 65’922,@185,_ K _|Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELORENZO, CLAUDIA C.
423 SE WESTFIELD ST

Street Address (P.0. Box Number is Not Acceptable)

STUART FL 34967 .

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.

CR2E034 (9/01)

SIGNATURE

= Signaiue, Typed o printed nama of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DaATE
9. This corporation is eligible 1o satisfy its Intangibie FILLE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8o

Taxffiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria 6n backy b Make Check Payable to Department of State '
11. K OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JRE 4D [ Delete TILE e . e e T s BT [ 25 Change [ Acdition -}
NAME DELORENZO, CLAUDIA C - NAME - T ;
sTReeT ADORESS | 742 WHITEHURST AVENUE . STREET ADDRESS : ;
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-ZIP
TME O Desete TTE [ Change [ Acditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Deleie TILE {1Change (] Addition
NAME NAME
1

STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

3, ai .nf iy ‘ O Gelets THLE [ change [T Addition

o -}'.; N '-';" NAME
STREUADDRESS‘ S S o STREET ADDRESS
CIY_gf g R R CITY-ST-2P
TITLE [ Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
IR IR U RS | K WO 232t S =

TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i).! Flornda Siafotes iurther?oeﬂuiy that the mformatlpn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if ‘made’under, gatf)) that liam an offlcer'éﬁ director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that:hy. fame: ppear& |n Block,]ﬂ'o'r Block- 12 if

» .‘\changed ncrion an attachment with gn address, with aII Sther like gmpowered,

m(oﬁ-'lczn OR DIRECTOR A Cate Daytime Phone w




