2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004125

1. Entily Name

CORI SALONS, INC.

Principal Place

of Business

5631 FOWLER AVENUE

TAMPA FL 33617

Mailing Address

3738 LAND O LAKES BLVD

LAND O LAKES FL 346334416

2. Principal Place of Busingss

3. Mailing Address

FILED ’
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90090 023 ***150.00

A

L

I

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 A~ D554 Not Applcabi
ip Couniry Zp Couniry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCUMBER, DIANA
5631 FOWLER AVENUE
TAMPA FL 33617

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or pnnted nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

13. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legai etfect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LAvsns. Saarmwh dossco

IGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an

9. This corporation is eligible to satisfy its Intangible . . : .
Tax ii\Ln;requirementgand elects toydo 80. ° After MAY 1, 2000 Fee wilf be $550.00 10. Erljzth?zn%agpalgn Fxnanclng O $5.00 Mmay Be
= ontribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MM PD O Delete TITLE O crange [ Addition | &
NAME MCCUMBER, DIANA NAME <
STREET ADDAESS | 413 BERWICK AVENUE STREET ADDRESS a
arr-s1-2¢ | TEMPLE TERRACE FL 33617 oTY-ST-2P o
TITLE VD O belete TITLE [ Change [ Addition 8
NAME MCCUMBER, GARY NAME
STREET ADDRESS | 413 BERWICK AVENUE STREET ADDRESS ,
orv-st-2¢ | TEMPLE TERRACE FL 33617 s -
TLE .STD O oelete e ] [ Change [ Addition
NAME SANTANA, LAURIE NAME ’ -
STREET ADDRESS | 2139 FOGGY RIDGE PARKWAY STREET ADDRESS
' errv-st-zie LAND O' LAKES FL 34839 CITY-§T-2IP
TLE [ elete TIMLE ] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
T -ST-21P AT -$1- 7P
THLE O pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

chment with an addre

ith alt other like empowered.

Date Dayume Phana #




