r

2001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

DOCUMENT # P96000066924

1. Enlity Name

BAYVIEW HOUSE OF BEAUTY SALON, INC. -

+

i\

Secretary of State

03-06-2001 90007 029 ***150.00

Principal Place of Business Mailing Address

2855 GULF TO BAY BLVD.
CLEARWATER FL. 33759

2855 GULF TO BAY BLVD.
CLEARWATER FL 3759

(L

M

|

(VAT

Mar 20, 2001 8:00 am

2. Principai Place of Businass 3. Mailing Address -
Suite, Apt. ¥, atc, Suite, Apt. #, ete. DO NOT WRITE i.N THIS SPACE
City & State City & State 4. FEF Number 59-339?474 Applied For
Nol Applicable
Zip Country Zip Country " ; $8.75 Additonal
5. Certificate of Status Desired O Foo Required
6. Name and Addresas of Current Reglstered Agant 7."Name and Address of New Registersd Agent
R e L R R A L e R e m—— e - NG 2 EF I RO AN o gy T —_— R tatd
oS, GoweE - EDAYIS oo Ty e i
- v ; P.O. Box M is Not tab
2855 GULFTOBAY BLVD- Street Addresij(-g Box Number is Mot Acceptable)
CLEARWATER FL 13759
City 54 N FL l Zip Code

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

*ﬁann/f Dﬁz//j C;;?sze/aé-@

SIGNATURE

SIGNalurG, typad of rinied name of ragistersd agenl ana HUs i appACabis.  ww_ (NOTE: Regiviared Agent signatlre requived when rainstabng)

3- _/;s’fc_)' /

B, This corporation is eliQib‘la 10 saliafy its Intangible
Tax filing requirement and elects to do so,

. FILE NOW!!I- FEE IS $150.00. °
After MAY 1, 2001 Fee will be $550.00

$5.00 Mmay Be
Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.

CAZ2ED34 (10/00)

" (See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting FU - O peigte TITLE . . o [ thangs _ [C] Addition
NAME SANDERS, BONNIE ' NAME
sreer appeess | 2835 GULF TO BAY BLVD. STREET ADDRESS '
arv-si-77 | CLEARWATER FL 33759 OITY-5T-71P
Ll ’ (3 teleta TITLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry.51-71P Ciry-S7-2IP
_TME . . o 1 petete TITLE CJChange [ Addition
™ STHEET ADDAESS FTREEFADDRESS - | mm et
CrY-ST-2P I CITY-S1-1P - .
nnE ) Deteta TLE O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Ciy-s1-7p CITY-ST-IF *
TILE [ oelete ! TLE Dl Chenge (T Acilioy..
HAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CIvY-SI-2e
me- o - T i X N TE e j O Change. _ (=3 Addition
WAME- e e e el OME - s S et
STREET ADORESS |- ¢ . ST STREET ADDRESS R e
emvestop | R ] AT N ory-stop | tohrt .

-13..1 hereby cenify that the information supplied with Ihis 1iling does not quality for tha exemption stated in Section 1109.07(3)(i), Florlda Statuteu. | further certify that the information
indicated on this report or supplemental report is irve and dccurate and that my signature shall have the $ame legal elfect as if made under oath; that | am an officer or director

of the corparation or tha receiver or trustee empawered to axecute this report 8s requited by Chapter 607, Florida Statutes;

SIGNATURE:

and thal my name appears in Block 11 or Block 12 it

Y

changed, or on an attachment with an address, wit?{[l other Iikj rad.
(- J“"’ \ . - i . . : \
BIENATURE AND TYPED DR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR Date Daytera Phone &




