2001 UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # POO000089308 R/[Si{rﬁ;llz,)? %} gi_g?eam

HOT HANDS SALON, INC. 05-01-2001 90059 013 ***150.00
Principal Placs of Business Mailing Address
T30 COGNAG DRIVE. #6 HI0 COGNAC DRIVE. #6 .
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 3465+
Suite, Apt. ¥, elc. Suile, Apt. #, elc, O NOT WRITE IN THIS SPACE l
City & State City & Stale 4, FEI Number Applicd For :
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required H
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :
NICHOLS, INA T T - -— = i
Street Address (P.O. Box Number is Mot Acceptable) :
7130 COGNAC DRIVE, #6 g
NEW PORT RICHEY FL 34654 :
City FL I 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.
&GNATURE&@ . %_d/,é )ﬁ“f .
Sigrule e, yped tg«m fame of /g Stered nge ard Lre i appicab &, (NOTE legiseree AQent s'gRotune requinod when reinsiaing] CAl:z
. v . .. . - 1 ] ]
g, ihrsfg-omoraugn is eligible to satisfy its intangible FILE NOWI!' FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. (] Added lo Fees
(See criteria on back) P’ Make Check Payab! 3 1o Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B pelets E [Jchange ] Acgition | &
NAME ' NANE e
STREET ADDRESS STREET ADORESS 3
oITY-ST-2P cimy-Sr-29 i
o~
TITLE : : O Delete TLE {J Change  [7] Aaditio~ g
NAU
:;Mrm 58 A, Roll —b smsf'r ADZRESS
PEET ADORE 150 ¥ (o, Cognad VG 40
CITY-51-29 eud Bort Cacke, P, 34(254 CINY-$3-29
TIme | ¥ O Delete e Clchange [ Additian
HAME NAME
SIREET ADOKESS . STREET ADDRESS
GTY-ST-7P CITY-ST-2P T - o -
TITLE O pelete HILE [J Crange  [] Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2@
LE [ Delete TRE I change [ Acdition
NAME NAME
SIRELT ABDRESS STREET ADDRESS
CITY-ST-21P cov-S1-zp
THLE [ etete TITLE [ Change [T Adcicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITy-ST-2IP
13. | heraby certity 1hat the information supplied with this filing coes not quaiify for he exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information '
indicatad on this report or suppiemental repon is Yrue and accurate and that m signature shalt have the same legal cifect as if made uncer oath; that F am an officer or director
of the carporation or the raceiver or trustes empowered 10 exacute this report « s required by Chapler 607, Fiorida Statutes; and that my name appears in Biack 11 o7 Bock 12 f
changed, or on an attachment with an address, with all other lixe empowsared.

F SIGNING DFFICEA { A DIRECTOR Dayrrae o 4

%{%/ J2r-sr-ol, 2 |




