2003 FOR PROFIT CORPORATION

o

~  UNIFORM BUSINESS REPORT

FILED

DOCUMENT #  P97000103460

1. Entity Name

INTIMATE YOU BEAUTY SALON, INC.

(UBR)
AT

Secretary of State

05-30-2003 90085 002 ***150.00

Principal Place of Business
3900 CLARK ROAD
SARASOTA FL 34231

Maiting Address
3900 CLARK ROAD
SARASOTA FL 34231

L

May 30, 2003 8:00 am

HASBROUCK, SUSAN
3900 CLARK ROAD
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address
. \ . '
Suite, Apt. #, etc. Suite. Apt. #. ele [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 65‘08 1 Applied For
' 0 463 Not Applicable
Zi Countr Zi Countr it
P Y P ¥ 8. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - Name o - I T

.

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

. Signalure, typed of printed nama of regisiened agent and tille if applicable.

{NQTE: Aegistered Agenl signature required when reinstating)

DATE

AN - 9, Election Campaign Financing $5.00 May Be’
N - ) Trust Fund Cantribution. " “Added to Fees

- Make L i b SEE T e R l . :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mME P ] Delete TITLE O Change  [[] Acdition
ur HASBROUCK, SUSAN e

STAEET A0DRESS } 3703 BENEVA QAKS DRIVE STREET ADDRESS

ov-shzp  {SARASOTA FL 34238 CITY-5i-7P

TLE VP : [ pelete TNLE (O change [ Addition
NAME HOSTETLER, MARK - NAME

STREET ADURESS | 4703 BENEVA OAKS DRIVE STREET ADDRESS _

omest-2r | SARASOTA FL 34238 CITY-§F-71P i

Tne ST - s Ooeee * .. K ms . . - — .. Change — - Acdition
e HOSTETLER, MARK e

STREET ADORESS | 3703 BENEVA OAKS DRIVE STREET ADDRESS

or-s-zP - LGARASOTA FL 34238 CHTY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 1P

e ] Delete TIILE ] [ Crange [ Addition
NAME . NAME - A -
STREET ADDAESS o ) B I [— _ ; G o S
CITY-§T-21p CITY-5T-2P | - . : et

TIME 7 Delete niLE oy [dChange” ~ [] Addition
NAME HAME . i,‘{ ) .

STREET ADDRESS STREET ADDRESS . o

CIFY-5T1-21p Ciry-ST-2iP ]

of the carporation or the receiver or frustee empowered to execute this report as re
changed, or on an attachrent wilh an address, with all other like empowered.

SIGNATURE: WY 4 /éée

340

12. | hereby cerlify that the information supplied with this {iing does not guality for the exemptian stated in Section 119.07(3)(i}, Florida Stitutes. | further certify that the infarmation
indicated on this report or supplemenital 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
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

-5 X,

SIGNATUE‘E A‘:JDWPED OF FRIMTEI; N”E OF SIGN’NG QFFICER OR DIRECTOR

1
é?ﬁ{/z

Hate Daytme Prone #



