2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9§000044244

1. Entity Name

SCRATCHES HAIR AND NAIL SALON, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90055 008 ***150.00

Principal Place of Business

35 SOUTH PARSONS AVE.
BRANDON FL 33511

Mailing Address

315 SOUTH PARSONS AVE.
BRANDCN FL 33511

2. Principal Place,of Business

A0 CREFELO0 DR

3. Mailing Address

2lo ORKRIALD DR.

Suite, Apt. #, etc.
N

s

4

Suite, Apt. #, etc.

LR AR A .,

AR

DO NOT WRITE IN THIS SPACE

L

City & State

City & State 4. FEI Number Applied For
BRﬂNde/l/, F" BRﬂNDOM 1 F = 59-3583212 Not Applicable
Zip ) Couniry Zip Country " . 8.75 Additional
33 S.H, 57 o Hl“ S 60“_0“6” 335-,1_ 5-70 7 H).u SBOMH 5. Certificate of Status Desired O gee Hequirecllmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

" THACKER, MYONG
315 SOUTH PARSONS AVE.
BRANDON FL 33511

Street Address (P.C. Box I\]ymber is Mot Ac;eptab-le)
210 OAKFIELY 2

““BRAN DO NV

Zip Code

FL |sy5// 5702

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

signaTuRe WIGLAm K. THACK BR Vi VP

e

»=

ol

Signature, typed or printed nama of registered agent and title if a;ﬂ)hcahte.

(NOTE: Registerad Agent sigﬁatura required when reinstating)

DATE

9. Thia corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

- Taxfiling requlrerhent and elects to do so.

{See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

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

TIiLE P [ Delets mie 2] [ Change [ Adition
NAME THACKER, MYONG H NAME THACKER ,mYout H

streeT AoDress | 315 SOUTH PARSONS AVE. STREET ADDRESS [ 1O OAKFIB-0 OR

CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P 6“ Andon, . 33871)- 6207

MLE v [ Celete TITLE Vv : @ change [ Addition
NAME THACKER, WILLIAM K Il NAME THACKkaR, Wit shm L )

sTreeT aporess | 315 SOUTH PARSONS AVE. STREET ADDRESS (X [ & oﬁ_] KRi€éco 0RQ

CITY-ST-21P BRANDON FL 33511 CITY-ST-21P BR ﬂ”05,|/ L BA3SNH-5207

me  |S . O pelete TLE S [#Thange [ Addition
e~ | THACKER; TANYA L =——=w~ = = = "o 2w oo oy~ [T MACKER ;- TAN Y A: & — -

staeer ApoRess | 315 SOUTH PARSONS AVE. STREETADDRESS [ 100 O ARPELD o

GITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP RAN QoOr, L 33/ -5 202

TITLE T ] Delete TTLE r [@Change [ Addition
v THACKER, JENNIFER L N THACK ez | TENRIPER L

sTReeT aporess | 315 SOUTH PARSONS AVE. sreeTsooess K10 OAKFIBELS PR

CITY-ST-2IP BRANDON FL 33511 CITY-ST-7IP - 6@3”&01\/. L 235/-57207

e O Detete T ’ Ol change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

TITLE [J pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same iegal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: LIt 4n K. YHACKE R I\, yP _Z

SIGNATIRE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Ao o ey (5347826

Date Daytime Phone #

b =i

CR2E034 (10/00)



