2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
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SJGNATURE
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OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

8

ARSI S
DOCUMENT # P97000069064 Apr 16, 2001 8:00 am
1. Entity N
!SI'ZIAy Hili-\nl‘la% STYLING SALON, INC ecreta ) of State
’ ) 04-16-2001 90054 027 ***150.00
Principal Place of Business Mailing Address
5801 SUN BLVD STE 118 1311-45 STREET NORTH
ST PETERSBURG FL 33715 ST PETERSBURG FL 33713 e
us e R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3461675 Applied For
— Not Agplicable
zp Counlry. Zp Country 5, Cerlificate of Status Desired (] $8.75 Additional
L B o N ) ~ B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMBRESTER, REBA A
Street Address (P.Q. Box Number is Not Acceptable)
5301 SUN BLVD STE 118 i
ST PETERSBURG 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
Signalure, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signature reguired whan reinstating) DATE
. Thi ion is eligi isfy i i FIL| Wil FEE IS $150. . . .
) 1hlsiﬁprporatln.)n is elllglbL: t(? se:nstfytljts Intangible A M‘E“l:l? o FEE S.“$b (;50500 o 10. Election Campaign Financing $5.00 May 5o
ax filing requirément and g1eCts to do 50. er ' ee will be N Trust Fund Contribution. | Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dekete TITLE [T change [ Addition
NAME AMBRESTER, REBA A NAME
sTReeT ADDRESS { 501 SUN BLVD STE 118 STREET ADDRESS
crv-stzk | ST PETERSBURG FL 33715 CITY-S1-2P
TTLE T A [ Delets e [F Change [ Addition
NAME WASHAB@UGH, BONNIE J NAME
stReeT a0DRESS | 1311-45 STREET NORTH STREET ADDRESS
orv-si-2> | ST PETERSBURG FL 33713 , o orv-size |
LT . T D T R T - T [ change T [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$T-2IP ]
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (] Delete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip l CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

[



