2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Py .
DOCUMENT # P95000050517 Mar 14, 2001 8:00 am
1. Entty Kame Secretary of State
THE PHOENIX SALON’ INC‘ 03-14-2001 90509 044 ***150.00
Principal Place of Business Mailing Address
5525 49TH ST N 5525 49TH ST N
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33709 ouvvidgqays
et NP (BRI ERRIA
3895 SHT Ave. N. | 3¢95 SH'™ Ave N.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Petersbourq |, FL St. Peters bura  FL. 59-3326856 Not Applicable
325 q 1 ,,_‘ Cou&trys H “p 3 3 q | I.* C(iui“% ﬂ 5. Certificate of Status Desired O Eeaa.;?qt??:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= SIS SR N T e e e — L MNAame - —— -
gdor:_r’gl-?l.’EkL\;Emr;CJORTH Street Address (P.O, Box Number is Nol Acceptable)

SAINT PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registerad agent and iitle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

9. This f:lc;rporatign is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ Dalate TILE [dchenge  [] Acdition | S
NAME MITCHELL, NANCY NAME =3
STREET ADDRESS | 3026 2 AVENUE NORTH STREET ADDRESS 3
CrY-S1-2P SAINT PETERSBURG FL 33713 CITY-ST-2P @
TTLE D _ [ Delete ME Ol Crange T Acdiion | &
NAME BARIC; RONALD SR, NAME
STREET ADDRESS | 3026 2ND AVE. N. STREET ADDRESS
Gry-sT-2p $T. PETERBURG FL 33713 ciry-St-zip
HE D ~ o - i 1 Delste TILE - ] [ Change [ Addition
NAME SCAULTZ JOHN'S B A et e e T
STREET ADDRESS | N2787 HWY. 45 STREET ADDRESS N
CITY-ST-2IP HORTONVILLE WI 54044 CITY-ST-2IP
TINE D {1 Delete TMLE [J Change [ Addition
NAME SCHULTZ, SUSAN L NAME
sTaEeT ADDRESS | N2787 HWY. 45 STREET ADDRESS
CITY-ST-2P HORTONVILLE WI 54844 CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S7-1P
TITLE U Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat qualify 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Nancy Mitchell xZ4(-—o ermeici

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Date Daytime Phane #




