2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99Q00047779

1. Entity Name N

TROPICAL PARADISE FULL SERVICE SALON INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90006 013 ***150.00

Principal Place of Business

22 WEST POLK AVENUE
LAKE WALES FL 33853

Mailing Addres

LAKE WALES FL

22 WEST POLK AVENUE

3

33853

644538

2. Principat Place of Business

3. Maitling Address

URTIER

AUV

Suite, Apt. #, etc.

Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-3576793 Anplied For
Not Appicable
Zi Count z Country i
Ip Y ® T 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Mare and Address of Current Registered Agent ‘ 7. Mame and Address of New Registered Agent
MNarre

HARRISON, ASHLEIGH
22 WEST POLK AVENUE
LAKE WALES FL 33853

Street Addrass (PO, Bax Murmber is Not Acceplabie)

City

¥ ¢

8. The above named entity submits, this statement for the purpose of ch

Boaia T : LS b PR -
Al . S \\J SRRV R l A e 4
diod. L% Gl - Ly S EEN. y g L
SIGNATURE . we ¥ ¥bdin bt ¥ By s LS TN

anging its registered office or registered agent. or both, in the State of Florda,

Sigratue, typad or prinks) rame of regstersd vy ard e f anp cabye

8]

8. This corporation is sligible to salisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FiL

|

Afier MAY 1, 2001
fiake Check Payable 1o Dep

= A
AZ

10. Election Campaign Financing
Trusi Fund Contripution.

Fan
=

$5.00 May Be

. s Added to Fees
riment of Siaie

2

11, OFFICERS AND DIRECTORS 12. —_ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e D O Delste T 57 I Change [ Addiion
HAME HARRISON, ASHLEIGH A ] ApeiSed Ash e 'Sh

streer anoness | 22 WEST POLK AVENUE SREDDESS | ' 9 i) Osll Ave .

CiIY-ST-2P LAKE WALES FL 33853 SIv-ST- 2P Lou @ Wol\en, ¢l Y N4

T, D 1 Delete TTE D/v’ T ) MChange [ Addior
NAME COLLINS, BETH Vortins, Bettr /

smeersoveess | 22 WEST POLK AVENUE . 57U ik Ace.

orestze | LAKE WALES FL 33853 orsir | [ RVUG €S 7 S35 3

NILE [ Delete 1HILE Ol Chenge [ Addition
NAME R

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY - 5T 7P

THLE 1 Delete TiLt [ Change (T3 Adaicn
NAME MANM:

STREET ADDAESS STREET AGDRESS

ClTY-5T-2F CINY-5T-75f

TITLE O peete TITLE Ol change ) Additicn
NAME e

STREET ADTRESS STREET ADDRESS

CITY-51. 217 Gy 5T-7P

TITLE [ Deiete TILE [ Change [ Acditon
NARE HAMT

STREET ADDRESS STRFET ADDRESS

oITY-55- 2P CTY-5T-7P

13. | hereby cartify that the information supplied with this filing doss not
indicated on this report or supplemental report is true and acgurate

of the corgoration or the receiver or trustce empowered to executs th's repart as required by Chapter 807, Fiorida Statutes: and hat
changed, or on an attachment with an a,ddress with all ather like empqwered.

(ot Nt Ashlegh Haisen

quaify for the exemplion stated in Section 113 07(3)). Fonda Statutes, | further certify that the informat.on
and that my signalure shall have the same legal effect as if made under cath; that | am an officar ar direstar
my name appears in Block 11 or Block 12

SIGNATUR§}ND TYPED OR PRINTED NAME OF SIGHI
{

fo) 815 U I3

Cayirme Prone & ‘

NG OFFICER OR PIFECTOR T Dawe

CR2E034 (10/00}



