2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000021888 R ety of Gtate™

MEADOWS VILLAGE HAIR SALON, INC. 02-01-2000 90109 041 ***150.00
Principal Place of Business Mailing Address
4933 RINGWOOD MEADOW 4933 RINGWOOD MEADOW
SARASOTA FL 34235 SARASOTA FL 342352033
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbsr Applied Far
65-0817025 Not Applicable
Zlp Country 2p ) Country - 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRON’ ANDRE R ESQ Street Address (P.C. Box Number is Not Acceptable)
QZARK AND PERRON, P.A.
2808 MANATEE AVENUE WEST
BRADENTON FL 34205 ‘ _
City FL Zip Cede
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 Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title 11 applicable. (NOTE' Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 + Diection L-ampaign Fnancing $5.00 May Bo
g Ie ’ Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OP O Delete TITLE Ol Change [ Addition
NAME PREVITE, JUDITH A HAME
STREET ADDRESS | 4404 BUENA VISTADR N STREET ADDRESS
CITY-ST-2P FLLENTON FL 34222 CITY-ST-2IP
TLE v O belete TITLE [ change [ Adaition
NAME PLANT, SAM NAME
streeT aooress | 3401 HIGHLANDS BRIDGE RD L STREET ADDRESS
CITY-ST-2IP . SARASOTA FL.34235 C e crv-st-zp_. . | - - - ) e e e -
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE . [ Dslste TITLE [ Change ] Acdition
NAME e NAME
STREET ADDRESS oy STREET ADDRESS
CHY-S7-2IP o CITY-ST-ZiP
TIIE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
of the corporatich of the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . [/t 2000

-y
D NAME OF SIGNING DFFICER OR DIRECTCR Date Dayume Phone #

[GNATURE AND TYPED OR PRINTE

CR2E034 (9/99)



