2000 UNIFORM BUSINESS REPGRT {UBR)

FILED

DOCUMENT # P99000063715 Sgp 12,2000 8:00 am
1. Entity Name
ROBERT SEVERO SIGNATURE SALON, INC. — ecretary of State
08-28-2000 90032 030 ***150.00
Principal Place of Business Mailing Advirass
233 RIVER CHASE OR. . %) RIVER CHASE DR
ORLANDO FL 32807 ORLANDORUZO?Z | L L .
AR
6350 ALOMA  AVENUE SINE
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State umbar Appliad For
wlﬂTEK. forc A. -ﬂf’ 5N°] 35954 L9 Not Appliceble
»59_70) L C“’E)'V <A Zp Country 5. Certificate of Status Desired [ - g-gfq lﬁf;’d‘“’“”
] -a. Nam and Addross of Gurrent Registered Agent” ~ ~ ~ ~ (°° - -~ ~7.*Nama mu Addraas of New Roglaterdd Agent .-~ .- _ -
Namae
mm S Streat Address (F.O. Box Number is Not Acceptable)
ORLANDO FL 32807 _
City FL Zip Coda
8. The above namaed entily subrmits this statement for the purpase of changinp its registered office or reglistered agent, or both, in the State of Flovida,
SIGNATURE ' -
Signatura, typad Or printsd nama of registered agent and tite f eppiicatie. {NOTE: Ragstared Agont signats requirad whan neinsiating) DATE
9. This corporation Is eligible (o salisfy its Intangible FILE NOWU!I FEE IS $550.00° . i Financi
Tax fing requitemant and alects to do &0. After SEPTEMBER 13, 2000 Min. will ba $750.00 | ' SEcion oemeion Paencing $5.00 way B

{See criteria on back)

Make Chack Payable to Department of State -

1. . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O Detete
b 211

Veesident

[lGhange  [SrAilion

e

O Detets
RAME
SYREET ADDAFSS
cny-g1-ar

Ol Change (M Asdition

e o L

Clchange [ Addition |

O Change D Addition

STREET ADDRESS
Crvy-s1-21

[ Delete

[ change ] Addition

TME

WAME

STREET ADDRESS
CITY-ST-21P

[ patetn

‘[JChange [ Additon

13. | hareby certily that tha |niorma||on supp"ed with this fillng does not quallfy for the exemplion statad in Section 118.07{3Xi}, Florida Statutes. | further certify that the information

indicatad on this repor or
of the corporation of 8
changed, or on an attachiment wilh el

SIGNATURE:

p pport is true and accurate and thal my signature shall have the same legal eftect as if made under calh; that | am an ofticer or direclor
ive or truste empowered to execme this repoﬂ as raquirad by Chapter 607, Florida Statutas; and that my names appears inBlock 11 of Block 12 if

—

CR2E034 (5/00)
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