2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048536

1. Entity Name

ESCAPE DAY SPA & HAIR STUDIO, INC.

Principal Place of Business Mailing Address

5207 5w 9 TERR 5207 SW 91 TERB
GAINESVILLE FL 32608 GAINESYILLE FL 32608-7125
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90059 045 ***150.00

(T

DO NOT WRITE IN THIS SPACE

M

City & State City & State

4. FEl Number Applied For

59—3385 155 Not Applicable
Zip Country Zip Country 5. Certiticate 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
MName

PARR' ROBIN G Street Address (P.O. Box Number is Not Acceptable)

413 SW 97 TERRACE

GAINESVILLE FL 32607 '

City

Zip Code

FL

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

-

SIGNATURE

, 'iSignamr?,‘ typed or printad name of registerad agent and ttle if applicdtla.
vt e hak AR R il

(NQTE: Registerad Agent signature required when remsatating)

DATE

_ FILE NOW!!! FEE IS $150.00
* - After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is sligible to satisfy s Intangible
Tax filing requirement and élects to do’so.
(See criteria on back) o T

R

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS ﬁ ADOITIONS {CHANGES TO OFFICERS AND DIRECTORS [N 11 ]
TITLE PD O Delete TITLE [J Change [ Addition & -
NAME PARR, ROBIN G NAME -
STREET ADDRESS | 413 SW 97 TERRACE STREET ADDRESS :
CITY-57- 2P GAINESVILLE FL 32607 GITY-ST-ZIP i
TE STD 7 etets e ] Change [ Addition | ¢
NAME PARR, PHILLIP L NAME ~

STREETADDRESS { 413 SW 97 TERRACE STREET ADDRESS

om-si-7P | GAINESVILLE FL 32607 - CITY-ST- 2P = —— 7 we T - - -
TITLE [ pelete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-$T-2IP

TILE {7 Delete TITLE [T change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-71P

TITLE O pelete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

TITLE O pelete TITLE [CIchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing
indicated on this report ot al report is true apg
of the corporation Miver or tr
changed, or on anattachment with &

SIGNATUREK‘\Q*—— ‘ =

S5, with all ¢

wqlify for the exemption stated in Section 118.07(3)(1}, Florida Statutes, | further certify that the information

agfurate and ¥rat my signature shall have the same legal effect as if made under oath; that | am an officer or director

téze empowere dxecute this rgbort as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
Z

- J5 2000 355’ So2<

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phene #

-



