2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050517

1, Entity Name

THE PHOENIX SALON, iNC.

Principal Place of Business

5525 49TH 5T N
ST. PETERSBURG FL 33709

Mailing Address
5525 49TH ST N

ST. PETERSBURG FL 33708-2103

2, Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc_.

Suite, Apt. #, etC.

FILED
Secretary of State

05-02-2000 90041 047 ***150.00

VIR UMMM R

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
59-3326856 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

STEVENSON, CAROL L
1244 36TH AVENUE NORTH
ST. PETERSBURG FL 33704

apcy Mitehell

81re%.68d£sz’(|=.o.' 50:\ %Ambehis \I;Ioé' .che t tfle)

FL

WSt PeXecshuce,

Zi_%Code

2113

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.

SIGNATURE MW f &W

Namew MiYenell. Divector -

%ignature‘ typadﬂprsnted name of registerad agent and ttle If applicdble.

(NOTE: Registoéd Agent signature required when reinstating)

I~ 515/‘2‘/' 2 oo

9. This corporation is eligible to safisfy its Intangible
’ = Tax fiing requitement ‘and alacts todo s~

hem - e

T ARer MA

FILE NOW!!! FEE IS $150.00
Y 172000 Fee Witk be $556,00-="=]

10,

Trust Fund Contribution.

Election Campaign Financing

_. .$5.00 May Be

“Added to'Fees ~

O

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D B Detete TITLE P N PChange [ Addition
NAME STEVENSON, CAROL L. HAME mivene\l ; anC N
STREETADDRESS | 1244 36TH AVENUE NORTH STEETADDRESS | B302& @™ Aoel -
crv-s-2¢ | ST, PETERBURG FL a2 | 5t Pekevxsurca FL 23113
TLE ] Delete Time N (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP BITY-ST-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
. STREET ADDRESS | __ —— . . STREET ADDRESS
CITY-5T-21P o s e e e TR T e . o
TILE [ Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does nat qualify for the axemption stated in Section 119.07(31(i). Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron.an

SIGNATURE:

" SIGNATURE AXDTYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR 1

tachment with an address, with\all other like empowered. '73,?
PNy &7 7 2 J 0y i
Ay 76 ' _;un'af'éaii‘?&.N avey Mitehell po/-24 2000 325 8]
y Daw v Daytime Phane 4

May 02, 2000 8:00 am

ARk

'

m



