2000 UNIFORM BUSINESS REPORT (UBR)

vl

DOCUMENT # P99000103057 Apr 03F12]65:(])) 8:00 am

NEW IMAGE HAIR AND NAIL SALON, INC. ecretary of State

04-03-2000 90009 011 ***150.00

Principal Place of Business Mailing Address
9407 U.S. HIGHWAY 301 NORTH 9407 LS. HIGHWAY 301 NORTH
RIVERIVEW FL 33569 RIVERIVEW FL 33569

Suite, Apt. #, etc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE — = -
F PO Pt A== —_
City & State City & State 4. FEI Number Applied For
59~ 30 13£9¢ Not Applicable
i ountr i I y i i
Zip Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : Name
GRAY’ BRAND! L Street Address (P.O. Box Number is Not Acceptable)
10039 RIVER DRIVE
GIBSONTON FL. 33534
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg. {NOTE: Registered Agent signatura raquired when renslating) DATE -
B . T
. ‘ . R \ . . . TR e T R — T T R e T—— -
9. Ihlsrclzlorporauqn is ellgab\de t? S?“?fydlts Intangible FILE‘?‘OW!II FEE IS-“$150.00 10. Election Campaign Financing $5.00 May B
4 " .
ax ”n_g r?qu rement and &lecls 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TITLE O changs [ Addition | &
NAME GRAY, BRANDI L NAME %’,
STREET ADDRESS | 9407 US H|G|-!WAY 301 NORTH STREET ADDRESS 9
orv-st2¢ | RIVERIVEW FL'33569 av-St-2¢ o
TITLE B O pelete TITLE O Change [ Addition | O
mue  * ['LARSON, SHERRI A NAME
STREET AODRESS | 13125 MALLARD LANDING PLACE #1037 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33637 TITY-ST-21P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE - - Opeiets e —@ TME . (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : ] STREET ADDRESS
CITY-ST42IP - ’ ‘ CITY-ST-2IP
TITLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sfze VTR T T S CITY-ST-2P
13. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 1 19.07(2)(1), 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 under oath; that | am an officer or director
of the corporation or the receivar or trusteée empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: ~ \.@/uma(pﬂ’ / 20|00 (1010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH) OR DIRECTOR Datek Daytma Phone #




