2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048302 / Jul 07, 2000 8:00 am
1. Entity Name S
ecretary of State
VIPACHAREE, THE SALON INC.
07-07-2000 90396 007 ***563.75
Principal Place of Business Mailing Address
1800 W. HIBISCUS BLVD..STE.106 1800 W. HIBISCUS BLVD..STE106
MELBOURNE FL 32901 MELBOURNE FL 32901-2624 ! rwuugy
J
T R N AT
Suite, Apt. #, etc, Suite, Apt. #, etc. | DO NCT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Numb"er Applied For
| S-q— 357?‘13’ I Mot Applicable
Zip Country Zip - Country 5. Cerlificaté of Status Desired X geae‘ggq lﬁ:’eﬂﬁonal
B8, Name and.Address of Current Registered Agent . o - . . _ 1. Name and Address of New Registered Agent 5 .
Name i
|
LAGESE, VIPACHAREE Street Address (P.O. Box Number (s Not Acceptable)
1800 W. HIBISCUS BLVD.,STE.108 |
MELBOURNE FL 32901 f
i
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc')th. in the State of Florida.
1

SIGNATURE |

Signature, typed or printed name of registered agant and title f applicabls. (NOTE" Registared Agent signature required when reinstating) ‘ DATE
- |

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _— e

Tax filing reGuirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. E:E;t Igﬂn%ag;:i;?;u::i:: neing 0O Ecii.e%(zohg?é SB o

{See criteria on back} a Make Check Payable to Department of State r
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TLE Pim L X Change (] Addition
wse | LAGESE, VIPACHAREE e Lagese, Vipacharee
street anoress | 804 TAMPA AVE.,S.E. STREET ADORESS 30%’ uj.‘lt, on' Ave-
CITY-ST-21P PALM BAY FL 32909 CITY-ST-21P SQ“','QH.. LQ— Beach . o 52_‘137
TILE D O pelete MLE Vit IS : ’ R change [ Addilion
NANE MCNEIL, SCOTT T NAE MeNed SeoH T
STREET ADDRESS | 305 WILSON AVE. stheeT aDORESS | 305 wWhilson .AE'JQ‘
orv-si-2p | SATELLITE BEACH FL 32937 ovstze | Sodellle Boh P 32937
TITLE ; T 7T T Dol e | 7 T l 7 - = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS t
CITY-ST-2IP oITY-$1-2P J
THLE [ Delete TITLE | [0 change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-S7-1IP CITY-ST-2IP .
TITLE O Delete TIMLE | [ change  [] Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS f
CITY-§T-2IP CITY-ST-2IP i
e [ Deiete TIME L {7 change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS f
GITY-§T-21P CRY-51-2P |

13. 1 hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as it mace under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther lika empowered. |

SIGNATURE: _ Sl e EAE)-CigEstt T AHJ&fl ! ¢holps 3217330400
T

E ANE TYPED GR PRINYEDMN4JE gJF SIGNING OFFICER OR DIRECTOR [ oae | Dayume Phone ¥ ¥ ,_' D q

114 (9799

CHEQ:



