* “FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Ase [ae

DOCUMENT # P98000064792

1. Entity Name }
CREATTIVE BEAUTY SALON, INC.

- FILED
02 JUL FT R 945
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SN S
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DO NOT

T

PET

IN'THIS SPACE’

2. Principal Place of Business

38010 15th Avenue

3. Maiing Addass
38010 .15th Avenue

Suite, Apt. #, ‘elc.

Suite, Apt. #, etfc.

DO NOT-WRITE IN THIS SPACE

City & State ’ ' City & State . 4. FEI Number Appfied For
Zephyrhills, Florida Zephyrhills, Florida 59-3525163 ) Not Applicable
Zip Country Zip ’ Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

MName_.

7. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.

Street »Psddress1 {P.O. Box Number is Not Acceﬁiable)

Southwest 22 Street
4th Floor
Cit . Zip Code
R _y Miami FL 'p33145

8. The above ng%tj’:dEe& | purpose of changing its registered office or registered agent, or both, in the State gf Floriga. ' J

) -, ) S’

1/ .
SIGNATURE IZ % / p Z& O‘Z

H JAL
WHEa T4 Fai &, Ve8P 88T dent -

{NOTE: Registered Agent signature required when reinstating}

[ ‘C / DATE

rd

N

9, ThisAcorporalion is eligible to satisty ils Intangible
Tax filing requirerment and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sef_e criteria on back) " Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS R
TILE PSTD : I
NAVET, Simone, Patricia A.
sireeTA00Ress | 38010 15th Avenue
an-st-z¢ | Zephyrhills, Florida 33542 GV-ST-ZP - .
T mmE ot _
HAME AMEZz o s

" STAEET AUDRESS " STREETADDRESS | .- -
CITY-ST-2P SYESTp o b
TITE TE, | .

| NAMEE NAME, - ¢
STAEET ADDRESS ’ STREET ADDRESS
CITY-51-2P CTY: ST-2, * -

TIELE mE ¥
MAME NAME . -
STREET ADDRESS STREET ADORESS,
CITY-ST-2P CITY:ST-ZP
e TME: o -
HAME . CNAME- L

GTREET ADDRESS STAEET ADORESS
LITY-ST-2P C-sT-zp
THlE TLE.

TRAME HAME o
STAEET ADORESS STREET AGDRESS
oTY-5T-2P ov-stze L et

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated'in Section 119,07'(3)(6), Forida Statutes. t further cerlify 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 mada under oath: that | am an officer or director

of the corporation ar the receiver or trustee empowered to execu
altachment with an address, with 2ll other like empowered.

te this report as required by Chapter 607, Florida Staiutes: and that my name appears in Black 11 or on an

- Patricia A. Simone,.Preésident 7‘”~()Q

SIGNATURE: __ (il g g; 2 D
SIGNATURE AND TYPED INTED NAME OF SIGNING GFFICER OR DIRECTOR

Gaia

Daytma Phone #

CR2E034B {12/01)

i s
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AFFIDAVIT IN SUPPORT OF
- REQUESTTO WAIVETHE =~ L
* - 7. .. _ + “ FLORIDA DEPARTMENT OF STATE . : .. - ... .
ot~ CORPORATE ANNUAL REPORT LATE FEES~ . -, ~.>
R e T T N D A LAY e s
STATE OF FLORIDA )
. )
COUNTY OF PASCO - )
1. Patricia A. Simone is the President of CREATIVE BEAUTY SALON, INC., a Florida corporation,
(hereinafter “Corporation”™).
2. That the Corporation failed to file its 2002 Uniform Business Report or pay the 2002 Uniform  _

Business Report filing fee within the time préscribed by Florida Statutes Chapter 607 because:

2.1 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the
Corporation; and,

3. The Corporation requests the Florida Department of State waive the late fee for the Corporation upon
the payment by the Corporation of its 2002 Uniform Business Report filing fee, which are presented
simultaneously with this Affidavit. : . ' o '

R L L - P L P A SN S VLR S Ll e
4. - .CREATIVE BEAUTY-SALON; INC. satisfies the requirements of the Florida Statutes 607.0401.

SEVPEE R, S SRR

Lo . o R

Dated: day of July, ZOOi

-
-
-

.
-
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FURTHER, AFFIANT SAYETH NOT

CREATIVE BEAUTY SALON, INC.

By Rt in UL mn™

Patricia A. Simone, President

FLOL 555009/ b1 6 v2
SWORN AND SUBSCRIBED

before me this |/ day of J%OZ.
Orrm_ig;,u\,\/AJQ» = Aru o

W T CONSTANGE ) RS Notary Public, State of_}?ﬁonda at Large -
& MY COMMISSION # DD 076068 Printed Name: Lof\‘() \‘—'An ce e =

L RS EXPIRES: danuay 1, 2006 Commission Expires:
T " Bondad Thru Notary Public Underwriters
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