e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2002 8:00 am

DOCUMENT

i

#._ P01000121413

1. Entity Name = j_" Tl
TOTAL MASTERS, BEAUTY SALON INC

Secretary of State

07-09-2002 90019 044 ***150.00

Principal Place 'gf‘!'?ﬁginhefss ‘,}M;
e BT gt
1413 TAMPA PARK PLAZA . - ~

[P LI

TAMPA FL 33605 "

Mailing Address
1413 TAMPA PARK PLAZA
TAMPA FL 33605

/
IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :

THOMAS, TONYA D : , -
85 05-. SE"\’(ENEGVES CT. i - Street’Address (PO, Box Number is Not Acceptabilg)
TAMPA FL 33634

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of fegistersd agent and fitle if applicable.

{NOTE: Reqgistered Agent signature requirad when reinstating) DATE

9. _This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
~ Trust Fund Contribution,

$5.00 Ma)'f Be
Added to Fees

{See criteria on back) O ‘Make Check Payable to Department of State . ) B
11, OFFICERS AND DIRECTCRS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 4 4 0 P i sz 5 W[ Dolete TITLE [ Change [ Addition
WE -, o !_THOMAS, TONYA D L L S T2 NAME
sreeTanoress | P. Q. BOX 8694 STAEET ADDRESS
erv-st-zp | TAMPA FL 33674 CITV-ST-2IP
TITLE ') 7 Delete TITLE [JChange  [] Addition
N e 1. CARTER, LEONAHD A PO RS NAME
sTREET ADRess'| P.O.-BOX 86941 ™™ =31 " STREET ADORESS
CITY-5T-20p TAMPAFL 33674 , . .- -~ .-, CITY-ST-2IP
TTE o ' "0 telete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiTLE 1 Detete TLE L - - + =« [1 Change-- - 1-Addition
NAME ) .- - - NAME - )
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-5T-7IP .
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P -

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and
receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or th

changed, or on an attadyrnent with an address, with all other

 SIGNATURE

SIGNATURE #ND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& empowered.

1l A diI-0g75

A | 1 Date o 7 Fanins Pl g

L+ VOOLRS !

v

CR2E034 (4/02)

N




]
Al e et F
[-/_.

a/odo/g/v/ 3
P T8 707

DIVISION OF GORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500

TALLAHASSEE, FL 32302-1500

FROM:

TOTAL MASTERS BEAUTY SALON
C/O TONYA THOMAS

8505 SEVEN COVES C T

TAMPA FL 33634

7/1/02

TO WHOM THIS MAY CONCERN, THIS LETTER IS TO INFORM YOU THAT | RECEIVED MY (UBR)
ON OR ABOUT JUNE 30, 2002. HERE 1S MY PAYMENT OF $150.00 FOR MY ANNUAL PAYMENT.
PLEASE CHECK TO SEE IF MY MAILING ADDRESS IS CORRECT.

@;’2’;2 ) homed

ANY QUESTIONS PLEASE CALL,
813-223-2368
813-416-2975

Friday, July 05, 2002 America Online: TTHOMAS1104 Page: 1




