FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 07t’ 2003f8S:?0t am £
DOCUMENT #  P95000023486 eerelary of state
1. Entity Name )
SEA STONE SALON, INC.
Principal Place of Business Mailing Address
504 S, GULFVIEW BLVD. 504 S. GULFVIEW BLVD. )
CLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 34630 >
Sulte, Apt. # ete. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
P | e . — o —59:3-307-925- Lz Lo [ NOUADRlicable: =
o Country Zp Country 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
e
Tenes Mo
SCHACHERER, TERRI Siest Address (P.0. Bax Numlger is Not Acseptable)
280 W. BAY DR ci
R BLUFFS FL 33770
BELLEAIR BLUFFS FL 33 o
Ci . Zin Code
: J,gZL.r//ﬁ FL | 75570
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE
Signature, typed or printed name of registeret! agent and title if applicable. {NQTE: Registared Agent signature reguired when reinstating) DATE
FERERURSIE -!LE-NOWJLE_EE—LS-S.I 50.00, .. .-t — s - 8. 2Eloction Gampaign Financing - === = ‘SS.OO:May-Ber—' e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
Mike Check Payable to Florida Department of State
10! .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 "
MLE.. P [ Delete TMLE /Q@ [ Addition . S
N SCHACHERER, TERR} N 7 o, TERRL/ =
streer ADDRESS |504 S. GULFVIEW BLVD STREET AUDRESS / ’ 7 P
orv-51-2¢ - |CLEARWATER BCH FL CIY-§7-21P &
- ‘ ol
TITLE- [T pelete [TITLE (3 Ghange [ Addition | &
NAME MAME .
STREET ADDRESS STREET ADDRESS
_CiyaSt-ze__ | . = - i e B OISR e - . s —_
THLE ‘ {1 Delete TILE Dl Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE ) O Delete TITLE (7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE 1 Dejete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachynent with an address, with all other iike empowered.

SIGNATURE: LZ/AG ML USE RETERRIOM (L0 4/1/03  727-444-7989

"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




