2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P o8
960000630 /- Aug 21, 2000 8:00 am
MARK ALAN SALON INTERNATIONALE, INC. ‘ Secretary of State
08-21-2000 90206 025 ***550.00
Principal Place of Business Mailing Address
3617 W WATERS AVE 11318 CLAYRIDGE DRIVE
TAMPA FL 33614 TAMPA FL 33635-1558
us
i AR RN
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0705459 Not Applicable
Zip Country de ) Country 5, Certificate of Status Desired M gese'ggu':?eﬂmnal
_ Z - 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent )
Name T ) -
LEVENDOSK" MARK A Street Address (P.O. Box Number is Not Acceptable)
11318 CLAYRIDGE DRIVE
TAMPA FL 33635
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.
4

)

CR2E034 (9/99)

SIGNATURE
B Signature, typsd o printed name of registered agent and title it applicable. [NOQTE: Regislered Agent signature raquired when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trj;'ﬁzn da(i‘,nop:lailr?brlni;n nG Ol f(?dgj%hgiisae
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TALE O change  [1 Addition
NAME LEVENDOSKI, MARK A NAME
STREET ADDRESS | 11318-CLAYRIDGE DRIVE STREET ADDRESS
cY-ST-7P TAMPA EL 33835 CTY-ST-7IP
TILE ) | Delete TITLE Vv . B Change [ Additien
Ak CHOUINARD, TERRI L X NAME LevendosK, Midrelle D.
STREET ADCRESS | 5216 KARLSBURG PL STREET ADDRESS | | { 5\8 Cla ’ﬂd < DC
crv-st-2» | PALM HARBOR FL 34685 or-st2 | Javnpa, (A Bde DS
STTE o U i -~ N [ (|1 L ..~ —-e  [O-Change.. -[JAddlion-|- -
HAME LEVENDOSKI, MICHELLE D. O e
STREET ADDRESS | 11318 CLAYRIDGE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2P
TILE T : w[]efe{e TIME T . (S Change [ Addition
o CHOUINARD, GERARD O. N \evendoski, Plark A,
sTReeT ADoRESS | 5216 KARLSBURG PL STREET ADDRESS | 1124 R clayyiope D,
orv-size | PALM'HARBOR FL 34585 o p [Tamoa, [Pt 32035
TME VR [ Delete TITLE T Clchange [ Addition
NAME v NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. { further certify that the informaticn
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 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 11 or Block 12 if

changed, or cn an attachment with ap address, with all other like empowered.
7/s~0f K13-95-F5 63

OIS0 R
P l =0 Zl’:.)z

SIGNATURE: o Gayame Prons ¥




