2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108721

1. Entity Name

SUNCOAST SALONS, INC.

Mailing Address

4707 W. GANDY BLVD..STEA
TAMPA FL 33811

Principal Place of Business

707 W, GANDY BLVD.STEA
1AMPA FL 33611

2. Principal Place of Business 3. Mailing Address

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90014 005 ***150.00

nNuvuds Jg

W

VESSEL, ROBERT L ESQ.

Suite, Apt. #, etc. -~ |- Suite s Apt:#, 8105 2 2 ——rs 2 - e DO NOT-WH!':I'E.IN THIS SPACE. o
City & State City & State 4. FEl Nurnber i Applied For
45— 096 7 9 9. _? Not Appiicable
i Zi Countr i ! iti
Zip Country i ¥ 5. Certificate of Status Desied :  [] 98+ Additional
, ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name i

Street Address (P.O. Box Numb;er is Not Accgplabki})

Tax {iling requirement and efects to do sG.
(See criteria on back)

X

1100 W. KENNEDY BLVD. |

TAMPA FL 33606-19668 ! ‘
City \ . FL Zip Cods
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 F\%)rida.
& !
SIGNATURE ]
Signatura, typed or printed name of registered agent and ttle il applicable. (NOTE: Registared Agent signatura required when reinstaling) P DATE

. e L, . " ‘ . N

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributiol'n. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

1. OFFICERS AND DIRECTORS .
TITLE D O petete TITLE t | [ change T Addition %
NAME VESSELL, LISE NAME ' 524
STREET ADDRESS | 3166 SPOONBILL CT. STREET ADDRESS ! %
arv-s-zf | CLEARWATER FL 33762 CITY-ST-21P l [ o
TITLE [ Delete TITLE ' | [ Change [ Addition 5
NAME 7 NAME | | .

~STREET ADDRESS | — = = 7 "o o o T B T eI e 6o e S W STRERT ADDRESS ] Y T T i SN - T .
CITY-ST-7IP GITY-ST-2IP |
TITLE [ Detete TmE | [ Ghange [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS |
gITY-S1-21P CITY-§T-21P ;
TILE [ Delete TMLE ‘ ] Change [ Acdition
NAME NAME i
STREET ADDAESS STREET ADDRESS i
CiTY-S7-2IP CITY-ST-2IP ! '
TiTLE [ Delete TITLE ' | [ Change ] Additien
NAME NAME I |
STREET ADDRESS STREET ADDRESS f ;
CIY-§T-2P CITY-5T-2IP i i
TILE [ Celete TTLE ! : (I change [ Addition
NAME NAME , :
STREET ADDRESS STREET ADDRESS ' '
oIY-ST-2P CITY-5T-7IP ! ;

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true

SIGNATURE:

E EF SIGNING OFFICERLR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statuteé. | further certify that the information
and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee 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 adciress, with all other like empowered.

N

)(ﬂ(’?y 4 2%‘

Date

o 53535806

Dayume Phone #

A
|

| T
Il €



