2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069008 Apr 22,2000 8:00 am
1. Entity Name t f St t
POOL BEAUTICIAN, INC. ecretary or dtate
04-22-2000 90076 049 ***150.00
Principal Place of Business Mailing Address
12243 COUNTRY GOVE GOURT P.C. BOX 16952
JACKSONVILLE FL 32225 JAGKSONVILLE FL 322456952
T R (R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
. ‘36, - ‘7‘3 /OO é‘: éy Not Applicable
Zp R B Country Zip Country 5, Certificate of Status Desired Od $8'75 Addiiional
ey . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
haai s T = - Name - - - T
PENN ! GUYLAND R Streat Address {P.O. Box Number is Not Acceptable}
12249 COUNTRY COVE COURT
JACKSONMVILLE FL 32225
City FL Zip Code

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

o

Wt

" CR2E034 (9/99)

SIGNATURE N L
Signature, typad or printed name of regisierec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating). .~ .7 -7 1L« v 41 4d s,
9. This corperation is eligiole 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election G N .
CoE e G A : : 3 am Finang|
: :"Tgx filing requirement and elects lo do so. 1 . After MAY 1, 2000 Fee will be $550.00 Trjgt lg}n dc oi?:galt(:)n nd I} fgi;gqoh;:’ésae
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS ANC DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TMLE O change [ Addition
HAME PENN, GUYLAND R NAME
swrzeT avoress | 12249 COUNTRY COVE COURT STREET ADGRESS
CiTY-ST-2P JACKSONVILLE FL 32225 CITY- $T-21P
THiE vSD [ Getete e O charge [ Addition
NAME PENN, REGINA M NAME
sTReeT aDoress | 12249 COUNTRY COVE COURT STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32225 CITY-S7-2°
TITLE . e - 1 Delete _TITLE I - 3 Change. — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O velete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZIP CITY-ST-2P
TILE [ belete TITLE ) [ change  [C] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE - [ celete T1LE [ changa  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - HED 4-/%/0') G213y

PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




