2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SALON ATHENA NORTH, INC.

P99000005707

=

" i € D

TPA, FC 32605

2307 DALE W,
v +E

Mailing Address

4933
" Mg(fug,ﬁ 8 .Dawun BN
P8, F- 2363

TAMF, 29

ey

2. Principal Place of Business

3. Mailing Address

/

Suite, Apt. #, elc.

Suite, Apt. #. elc.

FILED
Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90004 032 ***550.00

o

RO

DO NOT WRITE IN THIS SPACE

2009 W. BAY TO BAY BLVD. PENTHOUSE
TAMPA FL 3361.?."9

City & State City & State 4. FEI Number Applied For
65'0893008 Not Applicable
Zi t Zi iti
F / count * ¢ Country 5. Certificate of Status Desired 0O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
— SCHECHT,.NEIL.S— . S ~ - —

= strestAduress (PO B0x NGmbe ‘—r‘vENat-‘rW— a5

ZLoRRnY

t

/

City

FL Zip Code

-

8. The above named

SIGNATURE

Vﬂs this statement for the purpoese of changing its registered office or registered agent, or both, in the Slate of Florida.
2
W 9,0( ~— QﬂD /

Signature, typed or printed nama of registered agent and title if applicable.

TtNQTE: Ragistered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $550.00

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D O Delete TIE Ocrange [ addiion | S

NAME TSEH, WILLIAM P HAME o8

STREET AODRESS | 2307 S. DALE MABRY HIGHWAY STREET ADDRESS 3

CITY-ST-21P TAMPA FL 33529 CITY-51-21P lé;“J

TITLE o [ Defete TITLE [ change [ Addition | G

NAME KELLY, FRANK JR. NAME

STREET ADDRESS | 2990 ASCOTT VALLEY TRACE STREET ADDRESS

cmv-st-2 1 DELUTH GA 30097 ciry-51-21P

TITLE J Delete TITLE [ change  [] Addition

NAME NAME . _

N e - . N I

o==|_ STREET ADDRESS. | ___ = L L o o= R ESTREETABDHESS —

CITY-$T-2IP - § omv-st-ze

TLE O pelete TITLE [J change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TImLE [T Delete TITLE [Jchange  [] Additicn

NAME ' NAME

STREET ADDRESS STREET ADDFRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ Defete TITLE Ochangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-2IP

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

changed, or on an attachment with an aggress,with all gther ke empowered,
S a0 S Y,
SIGNATURE: A s s ST st Y-

A .0l 2R | 8802770

SIGNATURE'AND TYPED OR PRINTED NAME OF Eiﬁﬁ NG OFFICER OR DIRECTQR

Date Daytime Phona #




