2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P97000042221 Mar 26, 2001 8:00 am
1‘CEITJEVZNEiBmRaEAULT HAIR SALON, INC Secreta ) of State
P 03-26-2001 90152 028 ***150.00
Principa! Place of Business Mailing Address
5985 GULFWINDS DR 5985 GULFWINDS DR
ST PETE FL 233706 ST PETE FL 33706
T s TN R
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & Stafe City & State 4. FEI Number 59.3457347 Applied For
Not Applicable
Zip Country - e | Country 5. Certificate of Staws Desred [ §8:75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ﬁﬂg's%l'ﬁlm Street Address (P.O, Box Number is Not Acceptable)
TIERRA VERDE FL 33715
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.

SIGNATURE
. Signaturs, typed or printad name of registared agent and title if applicabla. ﬁggiste(ag Agent signa_muired v\vhen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects ta do so. -~ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
{See criteria on back} m Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Gelete TTLE Ps B Change ] Adtition
NAME BREAULT, JUDITH NAME Bo ¥ AJ Tu Ad-\,\ Bregult
STREET AODRESS | 254 2ND ST WEST STREETADDRESS | g o0 “Madowna Bivd.
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP Tievra Vevde, L) 337G
e T Desete Time T Dlchange I Addition
NAME NAME 3073; Tawmes R
STREET ADDRESS STREETADDRESS | 360 Madenwo. Blu d
CITY-SI-2IP - —— CITY-ST- 2P Tievvra, Verde— &l 33715~
TTLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE O Deleta TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CiTY-S7-2IP
THLE O Detete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P

13. ) hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
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 ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: _

Florida Statutes; and that my name appears in Block 11 or Block 12 if

[SIGNATURE AND TYRPED OR FRINTED NAME OF SIGNING OF

Dresident . 727-360-9108

Date Y Darytime Phanie #

A

|

CR2EQ34 (10/00)



