2001 UNIFORM BUSINESS REFORT: (UBR)._

'DOCUMENT. # POO0001021 38

1. Entity Name. ™™= = \-z

CAMEO BEAUTY SALON, INC.

5440 8§TH 5T
ST PETERSBURG FL 33703

Malling Address

5440 9TH ST
ST PETERSBURG FL 33700

Principal Place of Business

2. Principal Place of Business 3. Mailing-Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

- FILED
" Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90187 050 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 ? - 3& fé@?? Not Applicable
Zip Country Zip Country | " Beci $8.75 Aaditional
. _ o 5. Centificata of Status Desired O Fea Required
&, Name and Audreas of Gurrent Ragistered Agant 7. Name and Adiress of New Fegistered Agent -
MName
LANDWEHR, JANET Streel Address (P.0. Box Number is Not Acteptable}
5440 9TH ST B I M
___ STPETERSBURGFLS3703  _ BN e fssS e -
City FL Zip Code
B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Sigrgture, typed & prinbec name of (egisered Agant and te i applicabls. (NOTE: Regi Al ant sigr raquired when g DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 Iscti Financi
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 0. ection Campalgn Financing $5.00 May Be
O o » 1 . st Fund Contribution. AddedtoFees | =
-——1{Sea criteria on back) — — —|. L]zl Make Check Payable o Depantment of Slate —*| - — - ————+ ——= T o
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
e PD | O veete Tme O Change [ Addition | 8
NAME LANDWEHR, JANET) NAME =
SYREET ACDRESS | 5440 QTH ST STREET ADDRESS §
bv-ST-2F | 8T PETERSBURG FI, 33703 Cry-S1-2p i
TILE O belete TWILE O cnange [ Addition g
NAME NAME
S‘IHE':'E ADDRESS STREET ADDRESS
LGITY-S1-20 _ . _ — CITY- ST-2IP
me [ oee me T - == [Ccheage [ Addition |~ =
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-57-2P CIvY-S1-21p .
TITLE O pelete TITLE {Jchange [T Aadition L
) = - A - |z - [ g e, L] e
~NAME B e e T i B o
STREET ADDRESS T - - " | STAEET ADDRESS
Y- §7-7p " emy-sT.zP
mE O peiets TITLE () Change (] Addilion
HAME H NAME
STREET ADDRESS - STREET ADORESS
LITY-S1-2P CITY-5T. 2P
MmEe O pelete TIME [Octange ] Addition
MAME NAME
STAEET ADURESS STREET ADDRESS
CiTY- 5T- 2P CRY-S1-7P
13. | hereby certify that tha informaltion supptied with this fsllng doas nat qualify for the exemption stated in Section 118, 0753)(') Florida Statutes. | further certify that the information
ingicated on thia report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under cath; thal | 2 an officer or director
of the corporation or the receiver o truslae empowered 1o execute this report as required by Chapter 607, Florida Slatutes: end that my name appears in Block 11 or Black 12 1
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AR th Z/M 7 Mﬂ/AM AT VUAL /[/0 /5 (
rdRE ¥¢ e Cate Phorﬁ ]




