2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100276 Jan 12, 2000 8:00 am
- ey e Secretary of State

|

1
DEBBIE'S DAY SPA & SALON, INC. 01-12-2000 90008 015 ***150.00
Principat Flace of Business Mailing Address
126 MARSHSIDE OR. 126 MARSHSIDE DR.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064-5820

I

N — I
Yo 0rrs7o510 BLUD .
%Jl:j;;lé emﬁ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o P S B R
B,Zji 0%y 597"‘.“:"3.0 N Zip Country 5. Certificate of Status Desied [ fe%;{esqtﬁfe‘ﬂ“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
12 WAFHSDE 08 S T BB
ST. AUGUSTINE FL 32084 Surs
CVer AT IS FL | 385

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or pnnted name of registerad agent and titla if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . . FILE NOW!. FEE IS $150.00 10.-Eiection Campaign Financing -~ $5.00"May Be
Tax f\lmg rgqunement and elects to do so. After MAY 1, 27000&Fee wiil be $550.00 Trust fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE [ 0] Delete TITE " crange [ Addition
NAME KRESGE, DEBRA NAME

streer anoress | 126 MARSHSIDE DR STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32084 CITY-ST-7IP

TITLE [ Delete TITLE (Jchange (] Addition
NAME -t | - s NAME
STREETADDRESS | * v STREET ADDRESS
oy -sT-2P | ; CITY-§T-2IF
TITEE 7 Delete TILE []change [ Addition
NAME NAME

_ STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- TiLE - O nelete TILE [OdChange [ Addition
NAME - NAME - -
STREET ADDRESS STREEY ADDRESS
GITY-ST-2ZIP CITY- 5T-2iP , .
TITLE 7 pelete TITLE S e ~ ‘Ochange. O Aqgixiun
NAME NAME O '
STREET ADDAESS STREET ADDRESS

cITy-S1-2P - e s eee o fCivesTR

TME -, . v O Diete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GIY-ST-2P CITY-$T-2P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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

of the corporation or thgfeceivalgr rustee &

I am an officer or director

Med to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

——EEEBRA A KRSI6E /v/.?/ 99 ( ‘?okf)j‘lz(od'()?

Daytims Phona #




