2001 UNIFORM BUSINESS REPOKT {UBR)

1. Entity Nama

TRIMZ SALON, INC.

DOCUMENT # PO0000043905

Principal Place of Business

218 PARNELL STREET
MERRITT {SLAND FL 32853

Mailing Address

218 PARNELL STREET
MERRITT ISLAND FL 32953

- b

L

I

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-16-2001 20025 032 ***150.00

39Y3

LU

Wil

2. Principal Place of Busingss 3. Mailing Address
TRiflz S h'on
Suite, Apt. #, etc. __” Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & 8 l s City & State 4, FEI Numboer q - b Appliad For
&‘”E!!‘! :é S-k[,& ‘ Not Applicable
Zip Country Zip Country, : $8.75 Addiitional
3235_3 ) _usﬁ T L 5 i . §. Cenificate of Status Deslred D Fee Required
6. Name and Addreas of Current Reglstered Agent N 7. Name and Address of New Registered Agent =~
e e e e e B - CNANE T e e =t
WEEDMAN, MICHAEL
- | Stree} Address (P.Cr. Box Nu rig Not Acceptable
218 PARIELL STt BT
MERRITT ISLAND FL 32953

219 N, Cm.,r-\-m\{ Pkuy

City IY\ -

FL|%

Code

2a<3

8. The above named entity submits this sta

¢ for this purpose of changing its registered office or reglstered agent, or both, In the State of Florida,

F Ity

SIGNATURE

Signatiae, yped or (Aimad NAMG of teginered egend and tik # 4ppAcabIE.

{NQTE: Regisiared Agenl signeiurs racquired whan reinsiating)

2o
myt- , r__

9. This corporation is eligible to satisfy its Intangible_,, o

FILE NOW1!! FEE IS $150.00'. L.
. After MAY 1, 2001 Fee will be $550.00

. 10. Election Campaign Financing ..~ $5.00 May 8o

=ttty B )

Qthar like emnpowared,

e

™
PR D

13. I hereby cerlily thet the Information: supplied with this liling does not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the racsiver or irustee empowered to execute this report 85 raquived by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or &n an aitachment with an address, with all .

| SIGNATURE: 44/

e SDYgaNo

Tax tiling requirement and elects to do 50, | s
{Sea C’i?éls:dn back) ' V " “Make Check Payabla to Depiriment of State », T{ust Fund Contiioution. Aoded o Fees - .
1. N OFFICERS AND DIRECTORS + -~ - 12, 1B ADDITIONS;CHANGES 10 OFFICERS AND DIRECTORS IN 11 . S
me D -~ - ) ook e ' Dicene  Claddtion | &
NAME S0SA, RICK NAHE 2
STHET AnORESS | 748 S. ORLANDO AVENUE STREET DOAESS g
- st-ap COCOA BEACH FL. 32931 gy ST-2p I
TME ' (3 Detete me O change [ Addition ?)
HAME NAME
STREET ADDRESS STREET KDORESS
. .Rv-sT-7iP e CITY-ST- 2P
TIE 3 Qelee e ST Domne  [haddion |- =<
NAME NAME
~STREE] ADDRESS™ | — "~~~ - — R — Y 1231 - — T
CITY-5T-2P Cry-St-2p
TME O Datete THLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP civ-st.zip )
TITLE O Dekete me Ol change [ Addiien
NAME . NAME _
$TREET ADORESS STREET ADDRESS
cmy-st-op _ CITY-51-2P
FTLE O3 Dete TmE [crange [ Addition
NAME NAME
STREEV ADDRESS STREET AIDRESS
LATY-ST. 2P CHTY- ST 2P



