2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000007580

1. Entity Narme

THOMAS & COMPANY SALON, INC.

Principal Place of Bisiness

15155 FEDERAL HWY
117
BOCA RATON FL 33432

151572 Fedeva lholy
u Sﬁ, ﬁt # olc.

Mailing Address

15155 FEDERAL HWY
H?
BOCA RATON FL 33432

"B15 o Fedevd
, ‘Sﬁlte,tA?ti]elc‘

N

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90284 018 ***158.75

VU A v T w

TR

DO NCOT WRITE IN THIS SPACE

BCO'y&srateP\a/_{?m F(_. Bnoy&swte q a_,W FL

4. FEI Number
! 65-0809634 /

Applied For
Not Applicable

sk

34>~ | UsA | T4z

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Cufrent Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Name
PATT], THOMAS J JR Street Address {PQ. Box Number is Not Acceplable)
780 SAINT ALBANS DRIVE .
BOCA RATON FL 33486 -
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
Signatura, typed or printed rame of registered agent and utte if applicabla. {NOTE: Ragisterad Agent signature requirad when reinstating} DATE
) VR e . "
9, This corporatioh is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

O

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTQORS 12 ,1 ADDITIONS/CHANGES T3 GFFICERS AND DIRECTORS IN 11

TE P O Delete TME [Ftfange [ Addition

NAME THOMAS, PATTIE J NAME ’nrm mas / 4 ﬁ' /

swreer aoorsss | 780 ST ALBAUS DR STREET ADBRESS 6"’ ﬁ)ﬂ v

cmv-s1-z¢ | BOCA RATON FL 33486 CIv-ST-2p aca U 50

TME VP 3 Delete THLE V V l;/Change [} Addition

e CANDIES, PATTI ave @;m[ g .ﬂ,s PwH‘l

STREET ADDRESS | 780 ST ALBAUS DR STREET ADDRESS | -7 b 5 1/|

cw-sT-zP | BOCA RATON FL 33486 CITY-ST-7IP %g TE;;? ka ¥o

FME - = - . . oo Cloelete - . f mE [Dtrangs L] Addition

NAME NAME )

STREET ADDRESS | . T STREET ADDRESS

CITY-ST-ZIP ) GITY-§1-71P

TITLE [ Detete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TE {1 Dajete TILE Ochenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ Dejete TME [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the.e giion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or s ental report is true and accurate and that my f dall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r hapler §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac /i

M0 54 30k-0202)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phona #

14 °9/99

-
h

[}

()



