2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003208 Mar 20, 2000 8:00 am

1. Entity Name

CLARK AND COMPANY, THE ULTIMATE SALON Secretary of State

03-20-2000 90184 001 ***150.00

Principal Place of Business Maiiing Address
4502 BRADFORDVILLE RD. 4502 BRADFORDVILLE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-6504

3. Mailing Address__
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name

CLARK, JAMES R Straet Address {P.O. Box Number is Not Acceptable)

4502 BRADFORDVILLE RD.

TALLAHASSEE FL 32308

City Zip Code
, FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, yped of prnted name of regislered agenl and title if applicable. {NDTE: Registered Agent signalurg raquired when reinstating) TATE
] L e ) "

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See crileria on back) a Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ’PVB-SI M’ 1 Delete TITLE [ Change [ Addition

s | gmes R Clarts

CITY-ST-2IP 450).. M T e 24/. CITY-§T-2P

TITLE V p o TITLE [ Change  [] Addition

HAME D I Q W MAME

STREET ADDRESS STREET ADDRESS

cy-st-2ip Swstrl - M_L&.f;zﬁ CITY-ST-2P

TITLE J‘e" - —— - 7 pelete TITLE . . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Scetinf CITY-§T-2P

TIILE Tirezc. - [T Delete THLE O change [ Addition

e Tasen Colorle e

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP Sttt — CITY-ST-ZP

TImLE O Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [J change ] Addition

MAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! furiher certify that the infarmation
indicated on this report of 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 directer
of the carporation or the recesag or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel th an address, with all piher fike egpegyered.
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