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2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000066516

1. Entity Nama

SAFARI NAILS & SALON SERVICES, INC.

: FILED
Jun 14, 2001 8:00 am
Secretary of State

05-15-2001 90120 035 ***150.00

Principal Plate of Business Mailing Address
|
4438 BEE RIDGE RD. 4438 BEE RIDGE RD.
SARASOTA FL 3423 SARASOTA FL 34233
L :
|
Suite, Apt. ¥, ete. Suite, .d_\pl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cliy & Stale 4. FE! Number - Applied For
gy
y 65/ Z 03.2 / -5‘ / [NOI Applicable
Zp Country Zip Courdry ; ; $8.75 Additional
5. Certificate of Status Desired O . Foo Requlred
6. Name and Address af Current Beglshrud Agent . 7. Name and Address of Now Registored Agent
——— — - -] Name : - - - - -
JOHNSON, SI-EHH L "
Streqt Addriess (P.O. Box Number iz Not Acceplabls) |
330 S. ORANGE AVE. ( i
SARASOTA FL 4238
City 2ip Code
FL
8, The above named entity submits this statemen for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. :
|
SIGNATURE
Signatire, typad or printeq reme of registerag &Oent and bile 1 apoiceble. (NOTE: Rapistansd AQarnt HOnAN requred when renstatng) DATE
8. This comoration Is gligible 10 salisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election C 1an Fi L
Tax Hing requirement and elects 10 00 5. Afier MAY 1, 2001 Fee will be $550.00 - Election Lampaign Financing $5.00 may Be
" Trust Fund Contribution, Added to Fees
(See criteria 00 back) Make Check Payable to Department of State ‘r
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D 1 elete me PO Camge [ Adotion | 3
NAME SPENCER, BECKY NAME . s
sraeet apoess | 3606 BENEVA RD., #505 STREET ADDAESS 3
orv-st-22 | SARASOTA FL 34233 tv-s1-70 8
e D O Detets TILE ClChonge L Addiion | &
HAME SPENCER, SHEENA NAME
smeerapoaess | 3608 BENEVA RD., #505 STREET ADDRESS
cm-sr-r | SARASOTA FL 34232 cY- 5720 .
TE (1 Datete me " Clchange [ Addition
NAME MAME ., t
| STREET ADGRESS ~ STREET ADDRESS™ —— - e
CIrY-sT-2P CITY-ST-2P
TME [ Detera mu [Ciohange [ Addition
NAME
STREE} ADDRESS STRE‘ET ADRESS
Y- ST- 7 CITY- §7-2P \
TME [} Defste TNLE Othange T Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ey S1-2P
WILE [ Delete [ Change [ Addition
NAME E
STREET ADORESS STREET ADORESS
CITY-St-210 ity-51-20

13. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07
% Irua an accurale and that my signature shall have the same legal
LecEnon ute Ihus leporl as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

indicated on this repon or supplementa) rep o

of the corporation or the receiver or
changed, or on an a .’._._; =
SIGNATURE?

3)i), Florida Statutes. | further cemfy that the information
ect as if made under oath: that | am an officer o ditector




