2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000089594 ecretary of State
1. Eniity Name 04-14-2003 90403 046 ***150.00
AVANTGARDE SALON, INC.
Principal Place of Business Mailing Address
34880 EMERALD COAST PKWY AVANTGARDE SALON INC.
DESTIN FL 32541 34880 EMERALD COAST PKWY
2. Principal Place of Business 3. Mailiﬁg Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State - - City & State 4. FEI Number Applied For

59—3415388 Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= E - e p — Name PR - - .

MATTHEWS, DANA C ESQ
607 HIGHWAY 98 EAST
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . iod
Signature, typed or printed name of registered agent and litle if applicable. {NOQTE: Registzred Agent sighature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
| ; Q. i ign Financin
Atter May 1,2003 Fee will be $550.00 e ot "0 [ 00 May g
Make Check Payable to Florida Department of State '
W - . - -
10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P : 1 Delete e O change [ Addition
NAME . ROGERS, JOSEPH A NAME
stecer aboress | 125 COUNTRY CLUB DR WEST STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 - CIFY-5T- 2P
TILE [ pelete TITLE ) Ochange ] Acdition
NAME < | NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TITLE e - o Dlbelste .. . - PRE .- VLo L. - - O-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP )
TITLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS . i STREET ADDRESS
GITY-ST-2IP . : CITY-ST-2IP
TITLE [] Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemepttl 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
ered 10 exgqgute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

SIGNATURE: ___ SNy =OT) pSeph A. Rogers  4-9:03 504519057

ING QFFICER OR DIRECTOR Data Daytime Phone #

W T

"y

CR2E034 (10/02)



