t

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT # 39075 Secretary of State

2
:

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and thal 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 Biock 12 if

changed, or on an attachment with ay address, witPhg|l other like empowerad. .
~24.0  386- X527

SIGNATURE: Q A\ L
.y - - SIGNATURE AND TYPED G P &i bFFICER OR DIRECTOR Date Daytime Phane #

1. Entity Name «
SALON 230, INC. _ 02-11-2002 90204 021 ***150.00
Principal Place of Business Mailing Address
116 MAGNOLIA AVE 116 MAMGNOLIA AVE.
-| DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114
2. Principal Place of Business 3. Meailing Address ||||'| .
T BUME AP R, e T T T T T T T e e e R T A T YT LT 195 R T S T T M O T
-City & State City & State ) 4. FEI Number ) Applied For
59'2989608 Not Appiicable
Zi cuni - Zi Count| . iti
® Country ® uy §. Certificate of Status Desired | $8.75 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name '
' DQYLE’ GLENNA ’ . Street Address {P.O. Box Number is Not Acceptable)
"116 MAGNOLIA AVE . i
"DAYTONA BCH Fi: 32114
. 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 2
Signature. typed or printed nama ot registared agent and titls if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 i I ' :
10. Elect m F .
Tax filing requirement and elscts to do so.  * After May 1, 2002 Fee will be $550.00 T,izl'ﬁz,%acfri'r?gmi:: rene | f‘g-gjct'éhll:i: ©
(See ciileria on back) (| Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TILE AP ¢ O pelete TILE [ crange  [J Addition | S
- .4:.‘ 15 1. . “ a
NAME DOYLE;: GLENNA. ‘ HAME 3 g
STREET ADDRESS 116 MAGNOUA AVE . STREET ADDAESS 2
cirY-S1-217 DAYTONA ‘BEACH FL 32114 Cimy-St-21P u
: - —
TITLE N N : T Delete TTLE — [dchange [ Additions{ &
NAME ~ T '"WAQON:'TODD - ) T REMNME T T T T TS T - I
STREET ADDRESS 116 MAGNOUA AVE : STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32114 ' CITY-ST-2IP
e s P O Deiste T ‘ O change [ Addition
NAME oo o . ‘o
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP 7
TITLE : O pelete THLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
TILE L Delets TImEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21P



