2000 UNIFORM BUSINESS REP&!T YUBR) td

FILED

DOCUMENT # P99000021571 .
- Sty Name May 17, 2000 8:00 am
NADIA AESTHETIC SALON INC. Secretary of State
03-06-2000 90038 011 ***150.00
Principal Place of Business Matling Address
1532 STICKNEY POINT ROAD 1532 STICKNEY POINT ROAD
SARASOTA FL 3423 SARASOTA FL 342313718
Suite, Apt. #, elc. ] Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4 FEgal-nber . Applied For
) \(/ _—m c’ 40 Not Applicable
Zi t i tr i
P Country 2Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
E)HJ?“S: EI‘)}BI:? 2’1 Street Address (P.O. Box Number is Not Accepiabia)
o 13 l’ll\ LV vl e T
SARASOTA FL 34232
/ Ci Zip Code
; v FL [%
8. Tt above named entity submits this statement for fie purpose of changing ils registered office or registered agent, or both, in the State of Florida.
Sl
{NOTE. Ragisterad Agant slgnatws requirad when roinstating) OATE
A This corporation is eligible to satisfy s Intanébﬁ" ~ FILE NOWI! FEE IS $150.00
’ Sorporatic ghieto : ¥ 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. 0 Added to Fees
(See criteria on back) (W] Mazke Check Payabile to Department of Stale
11. o . QFFICERS AN DIRECTORS h2. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE “Co% \0{&/\1 2 Delete TILE O change [ Addition | &
RAME ! éﬁlﬂ O[a , NAME <
STREET ADDAESS | ! ,g: KS Srf . SREET ADDRESS &
arv-stze | A ) [() in 5 3%9\ CItY-5T-2ip a
¥ ton | 5
i3 [ Deless TALE ) crange [ Actition | O
HAME = o~ oL e e - .. . - NAME N
STAEET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-§1-2P
TITE [ Detete TILE [ change 3 Acdition
HAME NAME
STREET ADQRESS STREET ADDRESS
LITY-ST-2P CITY-S1-2iP
TIMLE 2 pelete e (O Change [ Addition
NAWE HAME
STREET ADDAESS STREET ADDAESS
CITY-S1- 21 QUY-ST- 24P
TifLE 1 pelete TILE [J change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
cIry-s1-2p EATY-ST-2IP
TTLE [ Defete TILE Ochange [ Addition
NAME NAME
STREEF ABDRESS [ -+ 1 1 LT STREET AQDRESS
City-s7-2p: Lol . CITY-S1-21P
13. | hereby certity that the informax{’bn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the: corporation or the rgficeiver or trusjee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachieny with ddress, witht all other like empowered.
SIGNATURE: - ¢
SIGNATUFHANDYYP Off PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Pata Dayvna Phone ¥
v




