2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P980000472§33 Feb 26, 2000 8:00 am
YOUCANTAN BEAUTY SALON, INCORPORATED Secretary of State
- ~ 02-26-2000 90001 042 ***158.75
Principal Place of Business Mailing Address
1425 TUSKAWILLA RD.STE.153 1425 TUSKAWILLA RD. STE.153
‘ WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327085288 [ i ea- -
2 o Vo DR O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 A7 59-3511386 P Not Applicable
Zp || Couniry ap Country 5. Centificate of Status Desired $8.75 Acdiional
- : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —_— - S -7 | Name -
K& MLl
NGUYEN' JOE Street Address (P.O. Box Number is Not Acceptable)
1425 TUSKAWILLA RD.,STE.153

WINTER SPRINGS FL 32708 /9{25 ﬁmmw @." SUf’f@# /¥ ‘
“homiter. HipbS FL | 2%

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.

2-7-00

SIGNATURE
Signature, typed or pihiled nama of reghered agent and title if appliceble. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contrioution. ! Added to Fes;.s
(See criteria on back) O Make Check Payabie-to Department of State
11. OFFICERS AND DIRECTORS . L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
TITLE DP [ Delate TITLE Vv [ Change ¥ Radition
NAME MILLER, ROBERT NAVE emneZ. L . Mrclede.
STREET ADDRESS | 1425 TUSKAWILLA RD.,STE.153 STREETADDRESS | /uf 2 TUSK pemicid ZD., Surfe A 15 =
Giry-ST-21p WINTER SPRINGS FL 32708 c-sT-zp M s
TME [ Delets TIME s [J Change ddition
NAME NAME TRSE £, Mrlede
STHEET ADDRESS STREET ADDRESS | £ of D 5 of DS Prass LIS M~ @ » S pa f 1SS
CITY-S1-2IP CITY-ST-2IP M‘__W £, ZZ.?O?
T: O Delete Ot o 7 Ol Change [ Addition
NAME S T " ) NAME - oo
STREET ADDRESS STREET ADDRESS
CITY-$T-710 CIY-§T-7IP
TIE O delete TTLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TiTLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal the infermation
indicatéd 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 f am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an addrege, with all other like empowered.

SIGNATURE: ___SIAN, A =D 27w A 7

SIGNATUNE AND TYPED OR PHI"%D NAME OF SIGNING QFFICEA OR DIRECTOR Dale Daytime Phone #

o
2

—

i

CR2E034 (9/39)



