2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000018443 May 04, 2000 8:00 am

1. Entity Name

BETTY JONES SPA & SALON, INC. | Secretary of State

05-04-2000 90138 011 ***150.00

e

| Principat Ptace of Business o Méiifng Addrass
) E #160 25 SECO NORTH. SUITE #1860
ST RETERSBURG FL 33701 8T RSBURG FL 33701-3362
t
673 30™ Sk So. 673/ 20" St So.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i 3 ) Ci State . umber Applied For
%ﬁ‘i& _ta‘p{;\uak“m e tés t t &41:&1:&4\ £ s 59-3495393 NZ:J Aipncable

Zip, Country Zip Countfy - ! $8 75 Additional
2 . B! " !
33 ‘7 , U SA‘ 337‘ 2-— u SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, HAROLD Street Address (P.O. Box Number is Not Acceplable)
HBHNVESTMENTS S MEMTINE

~SOITE#160 (731 30™ §4- Se.

STPETERSBURGFL3370T , ‘
v . Relertbhwnis FL | "33

rpose of changing its registered office or registered agent, or bioth, in the S{ate of Florida.

£-26-0D

8. The above named entity submits this staterment for the

SIGNATURE L.\\ 0

[
Signature, typed or pﬁﬁ;a'nama of registared agent and title if applicabfs.—-_' {NOTE: Ragistered Agant signature raquited when rainstating) DATE

9. This corporation is eligible io satisfy s Intangible _ FiLE NOWI1l! FEE 1S $150.00 ) - .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaugn Financing 0 $5.00 May Be

= ’ Trust Fund Contritution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P [T Deteta TITLE [.change [ Addition
NAME SHEFFIELD, GARY A NAME

STREET ADDRESS | <R5-ONE-5T-N-STE 180 smieet sooess | 0731 301\' S So.

ur-s-7 | -ST-PEFERSBURG-FE-83704

BITY-§T-2IP <., ?—e:\-ﬂ-l'&l)uﬁ ,C! 33712

TITLE fLhange ] Acdition

e 6731 o™ St So.

STREET ADDRESS

CITY-ST-2P S-L P_q_;\-ﬂ_c_gbwr? 'f( 3371

THILE Ve [ Delete
NAME JONES, BETTY

STREET ADDRESS | 425-2NB-ST-N-STE80

OiTY-81-2IP ST _PETERSBURG-FL33701

TITLE PA Change ] Addition
NAME

STREET ADDRESS 67.3’ 30*' .S"- -SO -
CITY-ST-2IP 'ﬁ‘ p QQ .*.L "’“‘:Ll -C—I 337/

TITLE ST [ Delete
NAME JONES, HAROLD

STREET ADDRESS | 2%-PND-ST-STE-460

orv-s12 | ST-PETERSBURG FL-33701

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CITY-ST-2IP

THLE [ pelets TITLE [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-87-2P

TITLE O pelete TITLE [ change [l Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further eertify 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess, with all other like egpRpwere
W

NSRBI H-2"00

SIGNATURE: ___ 3. &N T

s;eunuijmn TYPED ;ﬁ PRINTED NAME OF SIGNING OPHCER DRt D.—EECTOH ) Dats Daytime Phana 4
T J ¥

CR2E034 (9/9%)



