2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057563 May 08, 2000 8:00 am

1. Entity Name

OASIS TAN AND NAIL SALON, INC. Secretary of State

05-08-2000 90078 004 ***150.00

Principal Place of Business Mailing Address
e+ N ARMENIA AVE. STE A 7137 N ARMENIA AVE, STE A
samPA FL 33604 TAMPA FL 33604-5250 TRV e -

JIHHTH

L

2. Pri‘né'pf)l Place of Business 3. Ma.i%ddress - H|I||||| “I |I||

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number Applied For
59-3519526 Not Applicable
i Count Zi -
Zip ounitry ip Country 5. Certificats of Stalus Desired [ 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B " Wonely Siinz "

ESTEVEZ, WENDY - : — A T e s -
7137 N ARMENIA AVE, STE A Svee Adspeps S0 poy Wives S pspEY YU . DUt A

TAMPA FL 33604
S TAMPA FL [ 251,04

8. The above named enj submitzhis stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M e m, L/'c? 17/ 0

CR2E034 (9/99)

Signatura, typed or printed n, of F&Esterad HW litle it applicable {NOTE: Registered Ageant signature raquired when reinstating) DATE
i ion is elig ? i o FILE NOW !t FEE IS $150.00
8. Thiz f:_orporanpn is eligible to satisfy its Intang/Blé . OW!!! FEE IS $150.0 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects ¢ do so. After MAY 1, 2000 Fee will be $550.00 - 0
b ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS mneme TIILE . c S (5] Change g_Addilion
NAME Wi NAME €n SN2, . o Oy
ESTEVEZ, WENDY 137, )04 A oG A fAveeSuute A
streer a00DRESS | 4815 N. PREMONT STREETADCRESS | &5~ & ) e
orv-s-2p * | TAMPA FL 33603 . avstre | TAM AR L 304~
e VPT ﬂ'peme_ TITLE [ change (] Additin
NAME ESTEVEZ, RAYMON . HAME :
STREET ADDRESS | 4815 N. PREMONT STREET ADDRESS
CiTY-5T-21P TAMPA FL 33603 CITY-ST-2P
TITLE ) {1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE 7 pelere TITLE ’ T [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleta TITLE O Change [} Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE _ [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-21P - CITY-ST-2P ;

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify 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 trustpe empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment withfan aqidress. witlf all ot i like empowered.

SIGNATURE: AUIRED 4'5?4‘0’7 13-} (3

OFFICER OR DIRECTOR Date = Dayume Phone #

-

/




