2000 UNIFORM BUSINESS REPO#T (UBR) FILED

DOCUMENT # P96000020777 Apr 28, 2000 8:00 am
1. Entity Name
SHANGRILA HAIR SALON, INC. ecretary of State
04-28-2000 90060 021 ***150.00
Principal Place of Business Mailing Address
6236 RIVER RC 6236 RIVER RD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2511 L s
k0043548
i s R OD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3377469 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired ] $8'75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECZNAR, ROBEBT H Street Address (P.O. Box NumI;er is Not Acceptable)
5922 MAIN ST
NEW PORT RICHEY FL 34852
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

P

P
i b
P it

Signature, typed or printed nams cf registered agent and ntle If applicable {NOTE: Registerad Agent signature raquired when reinstating} DATE

8. This corporation is eligibis to satisty its Intangible FILE NOW!!! FEE IS $150.00
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

o Trust Fund Contribution.
(See criteria on back) ﬁ Make Check Payable to Department of State ust Fun ributio

10. Election Campaign Financing

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Addition
NAME PATRI, PERINDA NAME

STREET ADDRESS | 4419 KONGA CT STREET ADCRESS

CTY-ST-2P PT RICHEY'FL 34655 CITY-5T-2P )

TLE D Delete TILE ) Change [ Addition
i ARTHUR, LARRY R X e ARTHVL, Loty £ X

sReeT ADDRESS”| "6009 SEA RANCH DRIVE, BL-2, APT. 910 T STREET ADDRESS | 4 33 4 “"}g/"b'ii'ft." LT T : T -
crv-s-2¢ | NUDSON FL 34667 wvsre | ol Richfy FL IVES

TITLE {1 Delete TITLE 4 Clchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP . . CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

MLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does ngt"quali
indicated on this report or supplemental repghtt is true and acc e and that my si
of the corporation or the receiver or trugtep
changed, or on an attachment with

SIGNATURE:

ption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
I ature shall have the same legal effect as if made under oath; that | am an ofticer or director
ute this rdport as #quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

257 §4°35/7

PRINTED MM DF SIGNING OFFICER OR DIRECTOR Date

_//\)@?/ /4 MWW r;%/'”

Daytima Phene #

NN



