2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P96000020777 Apr 24,2001 8:00 am
= ecretary of State

1. Entity Name —
SHANGRILA HAIR SALON, INC. 04-24-2001 90019 045 ***150.00
Principal Place of Business . Mailing Address
6236 RIVER RD 6236 RIVER RD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 6 4 3 8 5 6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'3377469 Apnplied For
. Not Applicable
Zip ; Country o 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 Registerad Agent
T - - T ~ Name "7 " e CoET
LEC H’ ROBERT H Street Address (P.O. Box Number is Not Accentable)
5922 MAIN ST
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) L e ; He
9. Thlsfiorporatlc.)n is E|Iglb|§ tn:l) sat|sfyéls intangible F".EA NOWO... FFEE ISm$1 50.5056 . 10. Election Campaign Financing $5.00 May 8o
Tax filing rgqunremem and elects 10 do s0. After MAY 1, 2001 Fee will be $550.01 Trust Fund Contribution. | Added to Fees
(See criteria on back) '& Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
g T — a
TILE D [ Delete TILE P ; Treas . ) D 1 Cy %Chaﬂge ] Addition g
NAME PATRI, PERINDA NAME 2
STREET ADDRESS | 4419 KONGA CT STREET ADDRESS 3
CITY-ST-2IP PT RICHEY FL 34655 CITY-ST-2IP o
L4 - e o
mE D 1 petete —I TME U—F Seg. D, Change [ Addition | €€
i { ’ G
NAME ARTHUR, LARRY R HAME
STREET ADDRESS | 6236 RIVER ROAD . STREET ADDRESS
omv-st-2° | NEW PORT RICHEY FL 34652 ci-st-2¢
“Tme T : Lo O velete - TITLE v ~~. [0 Change-— [C] Acdition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP LITy-8T-2IP
THLE [ Oelete TNLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' [ Delete TILE [J Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does alify 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 a at my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the trusteé empowered to gxecute this report as required by Chapter 607, Elorica Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atigehment with) an address, with all gyher like empowgred.

SIGNATURE

sz ?J bl 272 £ 377

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




