2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111205 Feb 27, 2001 8:00 am
1. Entity Name — . - Secr f
PROFESSIONALLLY YOURS BARBER-BEAUTY SALON, INC. etary of State
02-27-2001 90354 042 ***150.00
Principal Place of Business Mailing Address
3242 SOUTH GATE CIRCLE 3242 SOUTH GATE CIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
e s v I A D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 650073246 Applied For
- o . o e L - . Not Applicable §. ...
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 A_ddiiiona|
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

W L}qul GO&DEU LALE DRAYL| Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34233

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 Flerida.

SIGNATURE
Signature, typad or printad name of registered agent and title if appliceble. {NOTE: Registersd Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE 1S $15 ) N ‘
Tax filing[_;D requiremenlg and elects tey doso. ) After MAY 1, 2001 Fee will be $550.00 10 $|6C1I0n Campaign Financing $5.00 mMay Be
b rust Fund Contribution. 0 Added to Fees
(See criteria on back) b2 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e P 7 Delete e O Change [ Addition | S
NAME LEFFEW, PAUL C NAME =]
sweer aooress | 4165 VALLARTA CT STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP &2
TITLE [ Delete TITLE O change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
~CITY=§Tz 0P =L T - Rt it - -~ GIY-5T-2IP - s
TNLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP 4
TI1LE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receivel£? trusiee empgwered to execyte this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt n A Il ather I} ey?owgred. Le gf\/
‘A Q.ou.xo\\“ \JL Q—-rce\n) J’A\%\O\ 94\ - 8414-1, 94

)

PED OF PRINTED NAME OF SIGNING QOFFICEA OR DIRECTOR Date Caytime Phane #

L

SIGNATURE: _Y

A
SIGNATURE ANU




