2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATIVE BEAUTY SALON, INC.

P98000064792

Pringipal Place of Business

30010 t5TH AVENUE
ZEPHYRHILLS FL 33542

Mailing Address
38010 15TH AVENUE

ZEPHYRHILLS FL 33542

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90050 008 ***150.00

A AUV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3525163 Not Applicable
Zip Country Zip Country $8.75 Additional

O

. fi f Status Desired .
5. Certificate of Status Desire Fee Roquired

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

fhTricia A Smee

Name.pf/c_/;‘q /4 gzm [STVE

JFgoio SThpre.

Street Address {F.O. Box Number is Not Acceptable)
3IgolO }57ThA e

Zeplyuiu'”.lf );;
S¥ 2

Zip Code

Cin&#‘t/éZ\(I//_S FL 2 e A

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent. .

office or registeréd agent, or both, in the State of Florida. | am famitiar with, and accept

. ™y } e K Q / / /D
SIGNATURE ; Q_jq//.&ﬂ \2& M ’ é’ 3
B Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
b
= FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THILE PSTD [ petete TME O Change [ Addition

NAME SIMONE, PATRICIA A NAME

sTreeT aooress | 38010 15TH AVENUE STREET ADDRESS

crv-st-ze | ZEPHYRHILLS FL 33542 CITY-$T-71P

TITLE (1 Delete TITLE [dcChange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TMLE 5 Delete TILE Ochange [ Addition

NAME - T i =0 7T NAME T - - eSS e s - - T mmmeT e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIy-81-2iP

TIMLE O petete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 3 oelete TVTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-21P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andqaccuraie 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3N a s —
SIGNATURE: ___ o dfE REOUIRL //é/é §/3-72/5-708F
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L .
s

CRZE034 (10/02)



