03051999-90077-036-$150.00-5150.00 i

el

FILED
Mar 05, 1999 8:00 am

(PROFIT

e @ TEE || Cmmmoles
DOCUMENT # P97000103569

VE SALON, INC. =

e . A R

Mailing Address

6441 WOQDLAND LANE
NEW PORT RICHEY FL 34653

Principal Place of Business

3641 US 19
UNNVERSAL PLAZA
NEW PORT RICHEY FL 34652

DO NOT WRITE IN'THIS SPACE

3. Date Incorporated or Quatifed
12/08/1997
2. Prindpal Place of Business 2a. Mailing Address - 4. FE) Number Applied For
21] ] 30491 1US. L q 59-3478118 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt-4, el $8.75 additional
- 5. Certifcate of Deslred N
—'5] ;! n 4 'v; é 3 Q\}A + cate of Stans f o Fee Requirsd
) City & Stale City & State_ 1 8. Election Campaign Financing $5.00 May Be
I T I L "~ “Fas) é“l& 52 - 'gﬂgf'a st Funid Contrbution -G Adoed B Fees |
N Zp T —_ Country” Zp ~ Country ™ 8. This corporation owes the curent year Intangiblo B I
’;l E;l ;\ EEI Personal Property Tax. OvYes [ho
9. Name and Address of Currant Ragistered Agsnt 10._Name and Address of New Regiaterod Agent
i

Neme A Ao \on A

TAX-AMISER, INC.

Streat Addrass (P.O. Box Number |3 Not table) |
hL Ot rsed Plocts

6441 WOODLAND LANE 52
NEW PORT RICHEY FL 34653 =
84

Y New et ) ey FL [® afe2

1. Pursuant t0 the provisions of Sections 607 0502 and 607.1508, Florida Statutes,

the above-named

tion submils this staterant for the purpese of changlng its registered

M P o

office or registered agent, or both, in tha State of Fiorida. Such d\angsaowas authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am fapmiliar with, and accept the obligations of, Section 607.0505, Fjorida, Statutes. . d = T
SIGNATURE [/ A < , /3 O[‘ 77
e, typad or printed name of regsiensd agent and i if spclicable. grstat T DA a
12. -+ OFFCERS AND DIRECTORS 3 s em— T T ADDITIONSICHAMGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TmE PSTD [J DELETE LITME ' DiChargs ] Addition E
NAME ELONZAR, VICTORIA N 12NAME 3
srreer aooress| 6324 TENNESSEE AVENUE 1.3 STREET ADDRESS 2
arv.s.ze | NEW PORT RICHEY Fi 34652 14GIY.67.20 _| e
TME . [ DELETE 21TME JChange  [JAddon | ©
NAME . 22NAME
STREEY ADDRESS| 23 STREET ADORESS
CITY-ST-2P 2 4 CTY-5T- 2P
Tme e - = R _ .. EJDEETE ___ R3ivmE [ Change___[} Addition
RAVE - IZNME
STREET ADDRESS| 3.3 STREET ADDRESS
leomvstae_ | . _ _ 34.CITY-ST-29
TE [ DELETE™ A TMLE m——— ~ S - - -] Changs —= [ Addiden - —————
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-S5T-2P 4 8 CITY-5T- 2P
TME ] DELETE 51TME [C)Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P S CY-S1. 2P "
1ME {J DELETE 6.1 TME [Change  [J Addition
NAME 62 NAME
SYREET ADORESS, 6.3 STREET ADDRESS
CITY-ST. 2P [ 84 CITY.ST-ZP

14, | heraby certify that the information supplied with this filing does not qualify for the- examplion stated in Section 119.07(3)(i}, Florica Statules. i further certify that the information
) | accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

on an attachment with an address, with all oiher like empowared.

indicatéd on this annual repert or supplemental annual report |s true and

" 7 Block 12 or Block 13 if changed,

SIGNATURE:

ka7 Ey o




