2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000025013 Mar 08, 2001 8:00 am
" Eviprare Secretary of State

SEHENITY SUN STYLES' INC. ' 03-08-2001 20120 009 ***150.00
Principal Place of Business Mailing Address
2840 W. BAY DR. #278 2540 W, BAY DR. #278
BELLEA]R BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 N Ll AR T

'V”’:F.

.‘l(- ,J 1 v-:- ‘
|
2. Pnnmpal Placé of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$9- 1002 28 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — . Name
COURTACUESS CENTERS OF AMERIGA; INC: e f}ARL%ﬁAr& CRION. —
3249 W. CYPRESS STREET treet Address ( 0x Number is Not Acceptable)
SUTEC ——S001 b SAN Joce ST,
TAMPA FL 33607
City Zig Code
TAMPA FL ™%

8. The abovgpamed en.tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.,

SIGNATURE

Signawlre, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )
Tax fing requirement nd elects 10 Co 50, After MAY 1, 2001 Fee will be $550.00 10- Slecton Campaign Francing - $5.00 May Be
o ibutian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ change [ Addition

NAME DACQUISTO, JOE NAME

STREET ADDRESS | 2840 W. BAY DR. #278 . STREET ADDRESS

CiTY-81-21P BELLEAIR BLUFFS FL 33770 CITy-ST-71P

TIME [ pelete TILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ patete TME [ change [ Addition
T RARE —_——— ; NAME

STREET ADCRESS e —

CITY-ST-2P CiTY-ST- ZIP T T

TLE . [ Ddelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE O celete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE Clchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 recejxemaijiustes empowered (6 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ddress, with all other like empowerad.

SIGNATURE:

£ oot b
Daytime Phone

0371964

CR2E034 (10/00)

-



