2000 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # P99000094946 Feb 21, 2000 8:00 am
. Entity Name
ALL THAT HAIR & NAIL SALON, INC. Secretary of State
02-21-2000 90004 015 ***150.00
Principa! Place of Business Mailing Address
6513 14TH ST. W.. SUITE 113 6513 14TH ST. W.. SUITE 113 .
BRADENTON FL 34207 BRADENTON FL 34207-5803 i -
S s BRI AnA
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 - Q 9 8508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.g?qlﬁ?sﬂtional
o o= == -~ ,"Name and Address of Current Registered Agent  ~— 7. Name and Address of New Registered Agent
Name
gé;l'g?:: EAT:EE_?%‘EJ;II:TEHS & VOGLER PA Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable {MOTE" Registered Ageant signature required when reinstating} DATE
® ot waurement e smmodaso " | At MAY 12000 Foowil pos3s00p | 10 o6 Camwon nercing | $5.00 way 5o
N ’ ¥ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP, D 1 Delete TITLE O Chenge [ Radition
NAME JULIg M, TRATZ NAME
STREETADDRESS | Lo 9By ZOTH AVE. ). STREET ADDRESS
CITY-ST-2IP GRAVENTON, FL 39209 CITY-ST-2IP
TITLE PD ) 1 Delete e O Changs  [k#Adition
NAME JosEPn Bobwin NAME
STREETADDRESS | 3%12. SPAaNn WOOR DA, STREET ADDRESS
CATY-ST-ZP JANSOTA, FL B¢ 232 OITY- §T-2P
TITLE - T oo Cloesle  f mme T B O Change [} Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 director
of the corporation or the receiver or trustee empowered 10 execute 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 attach ; ddress, vith all other like empowered.

e e

i enrs, v 2 gy

SIGNATURE AND TYPED OR PRINTED N.AM?DF SNNING OFFICER OR DIRECTOR Thte [ Daylme Phons #

SIGNATURE:




