2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
BOCUMENT # P95000051075 s“gretary of Stateam

L
DAVID ANDREW HAIR STUDIO & SPA, INC. 05-15-2001 90207 007 ***150.00
Principal Place of Business Maiting Address
725 LITHIA PINECREST RD. 3355 BEARSS AVE
BRANDON FL 33511 TAMPA FL 335618
ZI P”nczpak P‘ace Of BUSineSS 3. Mamng Address ||l||II|‘ “l I “ |l l |I“ || |I |l | I 1 III“ !Ill‘ |“! ‘lli
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3395124 Applied For
Not Applicate
7 Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS’ WALTER Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVE ‘ Pl
TAMPA FL 33618
Gity FL I Zip Code

8. The above named entity 7mts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE ﬁ% MW/ M /i” \5%4[/%‘4—‘ y/j///

Sgnaure I/uedypv med name of registeed agent and title if applicakle. (NOTE: Registered Agent signature reguirce when ‘einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 vy Bo
Tax filing rgqu\rement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fe)és
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE O crange [ Adalien
NAME PERDICOW, ANDREW NAME
streer aooress | 3611 WOODHILL DR. STREET ADDRESS
CIY-87-21P BRANDON FL 33511 GITY-ST-2P
TTLE P [ pelete TmLE Oz [ Additon
ANE COMBS, DAVID NAME
steeer anoress | 3611 WOOQDHILL DR STREET ADDRESS
CITY-ST- 2P BRANDON FL 33511 CHY-S1-2p
ML D Xoeme e O change [ Additien
NAME MATTHEWS, JANICE L HAME
STReET A0DRESS | 2226 CALUSTA AVE STREET AURESS
CITY-St-21p VALRICO FL 33594 CITY-85-2IP
TITLE V. & ) [ Delete TITLE [ charge [ Additio:
NAME Aoy He Cowed NAME
STREETADORESS | =3y, Wooo @ il @77 o STREET ADDRESS
RIVE Corgm A oon B0 FERSLE CITY-§T-2PP
e O pelete INLE ] Change [ Addition
NARE NAME
STHEET ADDRESS STREE? ADDRESS
CITY-5T-2P CITY-57-2IP
TMLE [ Delee TTLE [ change [ Acdition
NAVE HAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP oITY-87-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the infermation
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 catn; that | am an officer or director
of the corporation or the recelvar or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addrs_s; with all other like empowered.

SIGNATURE: o/ DAGD Comiss nsfle - Pyt

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
1

0350266

CR2E034 {10/00)




