2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DO P96000088059 Apr 11, 2000 8:00 am
CONTEMPORARY SALON CABINETRE'S, INC. ecretary of State
04-11-2000 90020 038 ***150.00
Principal Place of Business © " Mailing Address
5555 SOUTHPINE AVE 5555 SOUTHPINE AVE
SUITE 1 SUITE 11
QCALA FL 34480 OCALA FL 34480-6800
us us
i s NIRRT R
Suite, Apt. #, etc. Suita, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3386093 Not Applicable
Zip Country - Zip R Country 5. Certficate of Status Dasired O geae-;esqlﬁ?e‘ﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPLOFF' CONSTANCE L Street Address (P.O. Box Numl;er Is Not Acceptable)
240 COUNTRY CIRCLE DRIVE WEST
DAYTONA BEACH FL 32124
City FL Zip Code

Sahing its registered office or registered agent, or hoth, in the Stats of Florida.

A s

./ Ll
A5

A

S M DT RS T iste genl ang tiffa d applicfble. {N B Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D [ celets me [ Change [ Addition
NAME APPLOFF, CONSTANCE L RAME
STREET ADDRESS | 240 COUNTRY CIRCLE DRIVE WEST STRFET ADDRESS
omv-s1-2¢ | DAYTONA BEACH FL 32124 cirv-s1-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ” - o [ Delete THTLE - - - o e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21F
me O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ' . STREET ADDAESS
CITY-ST-21P ) CITY-§T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nlal 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
powered to execute this repoy required by ter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empow: .
Y o [

GBI

13. | hereby cerify that the informatio
indicated on this report or suppy
of the corporation or the reces
changed, or on an &attach

SIGNATURE:

o A s

CR2E034 (9/99)



