FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L39075

Secretary of State

1. Entity Name

SALON 230, iNC.

01-21-2003 90566 024 ***150.00

Mailing Address
116 MAMGNOLIA AVE.

DAYTONA BEACH FL 32114
us

Principal Place of Business

116 MAGNOLIA AVE
DAYTONA BEACH FL 32114

qUUUbbLS

R A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
99-29809608 Not Applicable
Zi Count| Zi Count it
° ouniry |p ountry 8. Certificale of Status Desired (| $8'75 Additional
Fee Required
_ _6. Name and Address of Current Flegfstered Agent 7. Name and Address of New Registered Agent
T TR TR Name” = TS R s sl w2 T

DOYLE' GLENNA Street Address (P.O. Box Number is Nc;t Acceptable)
116 MAGNOLIA AVE -

'DAYTONA BCH FL 32114

-

City

Zip Code

FL

T

the ohiigations of registered agent.

SIGNATURE

Y 8. The above named entity submits this statement far the purpose of changing its registered off\ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agant and title if applicabls.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floricda Department of State

9. BElection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ Delete MLE [] Change [ Acdition
NAME DOYLE, GLENNA NAWE

sTReeT acoress | 116 MAGNOLIA AVE STREET ADDRESS

crv-st-ze | DAYTONA BEACH FL 32114 CITY-ST-21P

TITLE 1) 3 oelete TITLE [ Change [ Addition
NAME MASON, TODD NAME

streeT noRess | 116 MAGNOLIA AVE STREET ADDRESS

crv-st-zie | DAYTONA BEACH FL 32114 CITY-ST-2P

TITLE [ oelete TITLE [ change [ Addition
NAME . —_— U 1Y S S, R U TS

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 7 Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TLE [ pelete TIE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-ZIP

TITLE ] Delete MLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tru
of the corporation or the receiver g\t
changed, or on an attachment wit]

SIGNATURE:

execute this re
r like empowerkd.

NASD

115-03 KpIS3K73)

AME DF SIGNING OFFICER O

DIRECTOR

Dats Daylime Phona #

FAOE 1ON

44

CR2E034 (10/02)



