2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021888 Jan 10, 2001 8:00 am
1. Entity Name
MEADOWS VILLAGE HAIR SALON, INC. Secretary of State
01-10-2001 90082 048 ***150.00
Principal Place of Business Mailing Address
4333 RINGWOQD MEADOW 4933 RINGWOOD MEADOW
SARASCTA FL 34235 SARASOTA FL 34235 - b
) ABUUZDSS
s v OO NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0817025 Applied For
Not Applicable
Zi? e — - Cour‘lry_ e e Zi? x - iea Country - 5. Cerlificate of Status Desired ~ _[J- gg‘ggﬁf:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRON, ANDRE R ESQ .
OZARK AND PERHON, PA. Street Address {P.Q. Box Number is Not Acceptable}
2808 MANATEE AVENUE WEST
BRADENTON FL 34205
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
Signaturs, typed or printed nama of registeract agan and il If epplicable. {NOTE: Agent si raquired when rei DATE
B e an " | attor MAY 12001 Fegwilbesongp | '* ECCinCampag Frcing - $5.00 vy e
o ! Trust Fund Contriution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE oP [} Celete TITLE Clchenge [T Additon | S
NAME PREVITE, JUDITH A NAME e
streer aooress | 4404 BUENA VISTA DR N STREET ADDRESS 3
oITY-ST-21P ELLENTON FL 34222 CITY-ST-2IP b
TITLE v [ Delete TITLE [ Change [ Addition %
NAME PLANT, SAM NAME
streeraooness | 3401 HIGHLANDS BRIDGE RD STREET ADDRESS
_ CITY-ST-2IP SARASOTA FL 34235 CIvY-ST-21P _
TNLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZP
TIE [ pelete TITLE G change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2PP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Qp,zz“: Tod. o f- [2edite /-0 Gy/-27(-5€//

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g



