2000 UNIFORM BUSINESS REPORT (UBR)

[ECEEENN

FILED

DOCUMENT #
DOTUA P99000072345 May 03, 2000 8:00 am
OXYGEN BAR, INC. Secretary of State
05-03-2000 90010 019 ***150.00
Principal Ptace of Business Mailing Address
14962 N. FLORIDA AVE. ‘ 14962 N. FLORIDA AVE.
TAMPA FL 33613 TAMPA FL 336131626
i v R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -4, FEI Number Applied For
=g AR (—, ﬂq% Not Applicable
Zp Couniry Zp Country 5 ‘E:riificate of Status Desired -E $8'75 Additional
—~ ) ’ Fee Required
"~ 6. Name and Address of Current Registered Agent _~ ~ ~ |~ =~ "=~ 7. Name and Address ol New Registerad Agent™ — — — "™ " |~
Name
SAV|N0, DENISE Street Address (P.C. Box Number Is Not Acceptable}
3606 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in me'SEét'e of Fiorida.

SIGNATURE
Signature, typed or printed nams of registered agent and title Il applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
oo soca odasor " | aorMAY 1,2000 Fop whl o sg000 | ' Eton CompsinFrancig - $5.00 vy e
b : ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD O Gelete TITLE Clchange [ Addition | -
RAME MULLIS, HEATHER NAME -
sTREeT A0DRESS | 14962 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TILE [ Detete TME [ Change [ Addition ‘<
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
. HAME e — e WNAME e SR - - -
STREET ADDRESS ’ ’ STREET ADORESS :
CITY-ST-21P CITY-8T-21P
TMLE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CIrY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-ZIP
TIMLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify fer 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 if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmqnt with an address, with all other like empowered.

sonarure: g llsires — Borl a a0

1
n
-

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytime Phone #




