2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100276

1. Entity Name

DEBBIE'S DAY SPA & SALON, INC.

1,

N

Principal Place of Business

1% WARSHSIDE DRt
ST. AUGUSTINE FL 260e

Mailing Address

126-ARSHSIDE-DR.
ST. AUGUSTINE FL 32004

2. Principal Place of Business

nosta ‘\C‘.‘E‘VA.

3. Mailing Address

403 Aneoy

Jasie Rlvd

Suite, Apt. #, etc.

+# B

Suite, Apt. #, etc.

3

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90064 004 ***150.00

.‘ ‘L“

AR G

DO NOT WRITE IN.THIS SPACE

City & State . City & State 4. FEINumber  §Q-3544974 Applied For
St. Auounstine  FL 5}. Pugusling, FL Not Applcatic
Zip 1 Coﬁntry Zip ! Country » ) $8_75 Additional
6&080 e I &ID- N 5. Cemﬁca& of Status Desired O Fee Required
6. Name and Address of Cuirent Registered Agent 7. Nall'rle- an(;- Ad;lress of New Registered Agent
Name
%&MA&S?{%?EEA R Lt E}r(esaréddr ss (P.O. Boqgmbgr is NQ_L&Cfepl bie) -# -&
- Y
ST. AUGUSTINE FL 32084 S=iaSae
Cit Zip Code .
4. Bua vshne FL %580 |

8. The above nal en

sigraTurRe K

Signature, typed of printed name of regisiered aghnt andyiile if foplicabia.

ubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

(NOTE; Fegistered Agent signature requured when reinstatmg)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filling requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. -
THE P 1 Defete TMLE B4 Change [ Addition | S
NAME KRESGE, DEBRA HAME S
streeT acoess | RG-MARSHSIDE-DR sTReET ApDAESs | O 3 H—m-‘-.;“ﬁv s dled # B g
erv-st-zp | ST, AUGUSTINE FL 32084 CITY-ST-2P sSi. fucunbian . FL 3 2.0%0 "3
e O Delete E Seavrtay | Treoomrre [ change R Addiion | &
NAME NAME Tanicile Theed + 3

STREET ADDRESS SREETADDRESS | J O T Fyncd tasie Bl °A

CITY-ST-2IP e = femvse | S3 AuavsBwa. FL. 3 RORD .
TITLE O Detete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-2P CITY-31-2P )

TTLE [ Dalete TITLE [ change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TMLE [ Gelete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TNLE - O Delete -~ TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP - CITY-57-2IP ,

13. | hereby certify that the information supplied with this filing does not qualify for

of the corporation or the
changed, or on an attaghment wi

SIGNATURE: <

an ad

like empowered.

the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the infarmation

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 | am an officer or director

gl Of trustee empowerel‘:‘! 1o execute this repart as required by Chapter 807, Florida Statules; and that my narne appears in Block 11 or Block 12 if
s, with al! ot

SIGNATURE AND TYPED OR PRINTED N'ME OF SIGNING OFFICER OR DIRECTCR
12

Date Daytime Phone #




