2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093714

1. Entity Name

THE STRAND SALON AND.:2AY SPA, ING.
Sl

Principai Place of Business

18 SW FIRST AVE
GAINESVILLE FL 32601

Mailing Address

18 SW FIRST AVE
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90074 026 ***150.00

(TR TRV

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3294435 Applied For
Not Applicable
i C i L
Zip ountry e Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = EEmaema R i mwzpeMarme - e

HOLLOWAY, JAMES T
111 SE FIRST AVE

Street Address (P.

0. Box Number is Not Acceptable)

(GAINESVILLE FL 32601
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatute required when reinstating} DATE
. e - . "
9. ¥hlsf§;9rporat|qn is eligible t? sansfyéts Intangible At Flhi\?owd'} F;EE IS'“$; 50.5()500 o0 10. Election Campaign Financing $5.00 May Bo
ax \Img rgquwrement and elects to do sc. er 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE o, ¥ 3 Delete TITLE [ Change [ Acdition g
NAME Fé| TY, ELIZABETH A NAME S
staeer anoress | 101 CHOLOKKA BLVD STREET ADDRESS 3
CITY-S7-21P MICANOPY FL 32667 CITY-87-21P &
o
TITLE 1 pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 2 Delete TILE [ Change [ Addition
= NAME [~ T T T TNAME T T T Sl = = T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TTLE 1 Delete TmLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-ZIP
TITLE [ celete e [ change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infg
indicated on this repe
of the corporation

d >
_a-'l.‘

alify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an al

Eren

AT Tecate( of trustee e érod

A ol 39287 Q696

Data

Daytime Phane #

N/



