2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109800

1. Entily Name

SPOIL ME SALON, INC. Secretary
Principal Place of Business Mailing Address s
1210 SOUTH INTERNATIONAL PARKWAY S#134 §27 CHATFIELD WAY

HEATHROW FL 32746 HEATHROW FL 32746

2. Principal Place of Business 3. Mailing Address

(IR

Suile, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2000 8:00 am

of State

03-10-2000 90005 013 ***158.75

00

City & State City & State 4. FELNumber Applied For
? - 3(9 ] ‘1‘ "‘ TY Not Applicable
Zi -Count D - [ . . . .
s ounity Zp Country 5. Certificate of Status Desired N $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGLE & SCHULMAN PA Street Address (P.C. Box Number is Not Acceptable)
706 TURNBALL AVENUE SUITE 203
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity Submits tnis statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida.
SIGNATURE C MM) ,JG’-—Q&«L‘!
Slgnafr yped of p’n\ad name oOf Fegisieret agent and e i arfab!a. {HOTE: Registarad Agent sgnaiure reauired when reinstating) DATE
il v
i ion is eligi isfy i i 1]}
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

(See criteria on back) [ Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Detete TIME [ Change [ Addition
NAME SANDUSKY, JOSEPH NAME
sTreeT ADDRESS | 8§27 CHATFIELD WAY STREET ADDRESS
onv-si-2p | HEATHROW FL 32746 oiTY-ST-2P
THLE S [ Delete TITLE [] Change [ Addition
NAME SANDUSKY, MARIE M NAME
sraeet sooress | 827 CHATFIELD WAY STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-ZP
TTLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TIHE {1cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-5T-2P
TIE T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ elete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-57-21P

13. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes.  further certity 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 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 12if

change!q‘,.qr on an attachrpem wilth_ag address, with all other like empowered.
P S I

f37-379-2333

| Mo - Q/’/R,‘g!é}d

Daytime Phone #

SIGNATURE: _
17

CR2E034 (9/99)



