2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063737 Jan 20, 2000 8:00 am
CASCADES:SALON, INC. , : Secretary of State
i 01-20-2000 90153 042 ***150.00
Principal Place ofBusiness _ .~ .. _ ___ _Mailing Address R R
308 HWY BOE.  ~ . ) 3108 HWY 60 E.
VALRIGC FL 33994 VALRICO FL 335%4
us . us
R L s = SRRSO O
Suite, Apt. #, glc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ™ - ‘ . City & State 4. FE! Number Applied For
: ) 59-3531710 Nt Applicable
< : Country Zp : Country 5. Centificate of Status Desired 0 $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name
TOLAR’ LARRY Street Address (P.O. Box Number is Not Acceptable)
3108 HVY 60 E.
VALRICO FL 33594
City FL Zip Code

8. The gl)_ovgila'_rqéd entity submits this statement for the purpose of changing its registered office or_registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and lile if applicable. {NOTE; Registared Agent signature required when reinstating) DATE
> I:;Sffli:rg]p::gtﬁgr:'slei’g:f s e Anefinlii\rl ? ‘gg;:)iig \Insms 11;3 ggsou 00 10. Elecion Campaign Financing $5.00 May B
= ' + N Trust Fund Contribution, a Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P O] Delete TITE [ Change [ Addition
NAME TOLAR, LARRY NAME
STREET ADDRESS { 3106 HWY 0 € STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 GITY-ST-ZIP
TILE ST - O Delete ME [ change [ Addition
HAME TOLAR, JANET HAME
STREET AGDRESS | 3108 HWY 60 E STREET ADDRESS
CITY-$1-21P VALRICO FL 33594 CITY-5T-71P
TILE . [ pelete TITLE (7 change [ Addilion
NAME NAME
STREET ADDRESS : STREEY ADDRESS
oITY-$7-207 CTY-87-2P
TITLE -t J Delets TLE ; " ‘Clthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O etete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE N . : [ pelete THLE : [ Change [ Addition
NME ' T s
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

CR2ENA QA0

13. | heraby certify that the information supplied with this flling does not gualify 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute 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 n address, with all othes ke emnpowered,

SIGNATURE:

Daytime Phona #

“



