2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTIMATE YOU BEAUTY SALON, INC.

P97000103460

Principal Place of Business

3900 CLARK ROAD
SARASOTA FL 34231

Mailing Address

3900 CLARK ROAD
SARASOTA FL 34231

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90196 046 ***150.00

AU ERTM T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0801463 Not Applicable
ap Country Zip Couniry 5. Cortficats of Staws Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e L AT e e, T i e e T e St Lol i i et St T ST Narﬁes:r.i - R e el R L - - — =

HASBROUCK, SUSAN
3000 CLARK ROAD
SARASOTA FL 34231

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

-

Signalure, lyped or printed rame of registered agenl and title ¥ applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9, This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Faes

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the informatian
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same lega! 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 ¢n an attachment with an address, withyall other like emppw red.
o fsTha  F-ast-fE
V4

ey '
i e o e o DY AN N TR
/77@01/(3 5 72150
Date Daytime Phone #

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE Ochange [ Acdition
e HASBROUCK, SUSAN Nawe
s{nm a00RESS | 3703 BENEVA OAKS DRIVE STREET ADDRESS
crr-st-2P  [SARASOTA FL 34238 CITY-ST-2IP
Tte VP O pelete H TLE [Jchange [ Addition
NAvE HOSTETLER, MARK | e
STREET ADDRESS {3703 BENEVA CAKS DRIVE STREET ADDRESS
cmy-sT-7P  |SARASOTA FL 34238 d civ-sT-zp
- TII':E T STW T RET M R T S e S D__Deletew,,__‘- ! :T—IT—LE 5 emrorm | T I e e S i m— —_ = T == D ghanﬂe B D Addlllﬂﬂ = .
NAME HOSTETLER, MARK B NAME '
STREET ADDRESS |3703 BENEVA OAKS DRIVE { STREET ADDRESS
orv-sT-2P  |SARASOTA FL 34238 CITY-5T-7IP
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ gelete H TILe My Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP N oiry-gT-2P
e O Delete d Tme [ Change (] Addition
NAME | wame
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P



