2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042027 , Jan 30, 2001 8:00 am
" PERFECTIONS SALON, INC. Secretary of State

01-30-2001 90072 016 ***150.00

Principal Place of Business Mailing Address
210 WATERVIEW CT 210 WATERVIEW CT
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 346%5 IRV RPN T

RIS i maoraun Bl |1

Suite, Ap:@atc@ Suite, Apt. #, etc, ! DO NOT WRITE IN THIS SPACE

City R State City & St

¥
ate ¢ 4_JFEl Number Applied For
Old<maesr— FLOR/ M %q '5% 40459 Not Appiicable
32 aéqq ﬁﬂm Zp Country 5. Centificate of Status Desired O Eeae-;; lﬁ?:;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TAMBASCO, JIM
ey [P— _ Street Address (P.C. Box Number is Not Acceptable
210" WATERVIEW CT ¢ plable)

SAFETY HARBOR FL 34695

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 name of registered agent and titls if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FIl.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add-ed ‘o Faezs e
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1"5) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Detete TITLE "?’l"fbi cl@(ﬁ' [1Change KT Acdition
NAME NAME .
Maria. Fon&ees
STREET ADDRESS STREET ADDRESS T < Oy _k_ Ci
or-sr 20 o0 |2159 Jampe B0 - 29017
¥ ¥ Ld
TITLE O elets TITLE Vice. Pré’&ldc./\‘j‘ [ change  Cakacdition
e ' -t Chnshpa Teumibp asco
STREET ADDAESS STREETADDRESS | 2 gepy W cd . . S 9
CITY-8T-2IP CITY-ST-2IP Cldgmae ' FC. 3 Y11
TITLE [ pelete TITLE ' Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - T T
CITY-ST-20P CIFY-ST-ZP
TITLE [ Dalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE O Defete TIE [ Change [ Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P j omvsrze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cronana ment with an address, with all other like empowered.
SIGNATURE: . Q o lanhaon L-21-0y  737-787-3397

SIGNATURE AND TYPED OR PRINTED NAME OF SI QFFICER OR DIRECTOR Date Daylime Fhona #

CR2E034 (10/00)




