2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 27,2002 8:00 am

DOCUMENT #
e .P98000086158 Secretary of State
LEHAIRCUT BY TONIN FO SARASOTA, INC. T 01-27-2002 90045 042 ***150.00
Principal Place of Business Mailing Address
1316 MAIN STREET 1316 MAIN STREET
SARASOTA FL 34236-5614 SARASOTA FL 34236-5614
2. PanmpaIAfce of Business 3. Mailing Address H"“m ||| mll ll]" Il” I|”| I|||| ||m ‘I"I |”I' "m I|'|’ ““‘Ill
/235 VLFSIeqm Fue
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Uit o
City & State City & State 4. FE| Number Applied For
5‘4(2 Rl ki Fe 650867734 Net Applicable
Zip Country Zip Country . . $8.75 Additional
3 "IJ—S L 5M'9_} 0T 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nameg

PROSSI, ANNTHONIA Strd Annthonia R, Prossi bie)

3966 HIDDEN GLEN DR. 4895 Cedar Oak Way

SARASOTA FL 34241 Sarasota, Florida 34233

City FL Zipn Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaiure, typed of ptinted name of registered agent and 1itls if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

9, This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE (] Change ] Addition
NAME PROSSI, ANNTHONIA NAME
STREET ADDRESS |3986 HIDDEN GLEN DR. STREET ADDRESS
crv-s7-2¢  |SARASOTA FL 34241 CITY-ST-ZIP
TNLE 1 pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-$T-7P
TITLE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZP
e [ Delate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-8T-21P CITY-$T-2P

o
13. | hereby certify that the information supplied with this filing d

indicated on this report or supplemental rej
of the corperation or the receiyer or trust
changed, or on an atlachm, ntwith an aq

SIGNATURE: __| /0Lp

zmhe like empowered.
o \l\)”r}%ﬁ-xﬂﬂ.fLL,@

orad tg, exgoute this report as required by Chapter 607, Florida Statutes; and that my nam

Porfbonin K- Jesr

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
it is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pears in BLock 11 or Block 12 if

L
HENATURE AND T

ED OR PRINTED NAMEYF SIGNING OFFICER OR DIRECTOR

Data”

Daylime Phone #

Elg s

AV

CR2E034 (9/01)



