%

e ——————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000085771 Secretary of State

1. Entity Name

ANITA'S SALON & SPA, INC. - 05-16-2002 90061 026 ***150.00
Yp MoveHF

Principat Piace of Business . Mailing Addres L .
; ~NeRTH S E%ié".To_mfﬁéﬁm

~NABLEG<FETRIM?

SRS g e S Tariam e [T DTE

FL. 31>y =
3. Mailing Address

2. Principal Place of Business

FILED

LA Mo oche Take) st 1906051 B 10 ! AmiTrea]

May 16, 2002 8:00 am

Suite, Apt, #i*.,etc‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
QD | Wl ‘f'l? %ﬁ nNe S . ﬂ - 65-0689037 Not Applicable

Zip l Countrg Zip Country " . $875 Additional
S LH 3"{ - - L—Q,(L —- . . US, S _Certmcate of Status Desired [] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F ENBURGH, ANA S Street Address (P.Q. Box Number is Not Acceptable)
940 SE AVENUE NORTH

ocincn N

=~

X

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registsred agent and title if applicabila. (NGTE: Registered Agent signature required when reinstating) BATE
) o o . m
9. This corporation s eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TIE ) Change [ Addition
- - ’
NAME FRADENBURGH, ANA S NAME I - . —
t 1 e
STREET ADDRESS L-@48-FIFTH-AVE-NORTH stoeer anoress | © 5 S-( S ﬁ’fﬁl A 2! L . /!
arv-stze | NAPEES-FL-34103 crrv-g1-7p DOITR OPrintyw. L. 3wy
TINLE 3 Delate TITLE / [J Change [ Addition
NAME NAME
STREET ADDRESS - - = STREET ADDRESS R - ke -
CITY-ST-ZIP CITY-ST-21IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
THLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP

13. | hereby ceriify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or Block 12t

CR2E034 (9/01)

changed, or on an attachment with an address, with all cther like empoweged. .
- i ﬂn ﬁ'-.ag_’ ; ,«--q n l.;ﬂj. S ( . — .
| sionATURE: o (BIRATLET By sl 00 pdoirscelle o MomySing I35
T -

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




