2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
DOCUN 286094 Feb 26, 2000 8:00 am

PARKWAY SUBURBAN SALON INC Secretary of State

02-26-2000 90074 042 ***150.00
Principal Place of Business Mailing Address
1127 APALACHEE PARKWAY 1127 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FLA 323014541
(VA VAN B |

RS s v llll!\lllllllllllm A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

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

) T ’ - 50-1056974 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
BROWN' GLADYS C. Street Address (P.O. Box Number is; Not Acceptable) —

1127 APALACHEE PARKWAY |

f TALLAHASSEE FL 32301

' City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agant and litle it applicable (NOTE: Registared Agent signature reguired when ramnstating) DATE
B i et secs et | ptor MAY 1, 2000 Foa wil bo 35000 | "> ECCionCaneaignFrsncng - $5.00 wy 8o
o ! . Trust Fund Contribution. a Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE viD - [ Delste TITLE ’ ' [ Change [ Addition
NAME BROWN, GLADYS NAME -
sreet an0AEss | 1412 GOLF TERRACE STREET ADDRESS
oirv-st-2P | TALLAHASSEE FL CITY-5T-21P
TMMLE DP [ Deete TIME m'Change T Addition
HAME BROWN, CAROLYN NAME
STREET 4DDRESS | B23-GHESTWOOD-DRIVE— SHETADORESS |/ §O 3 /? Flauvtis Plsce
CITY-ST-2P TALLAHASSEE FL CITY-5T-7IP
TMLE SD O Deiste TME [Clchangs (3 Addition
NAME WATFORD, BETTY NAME
sTReet Anoress | PO BOX 1184 N/A STREET ADDRESS
CITY-ST-2IP WOODVILLE FL CITY-ST-2IP
TITLE : . [2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TITLE _ — £, Detete e I - (O change [ Addition
NAME NAME
! STREET ADURESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Staiutes | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ? 5D

SIGNATURE: (S i [k e EBetfis WRTFrd mer 2/ / po 77-¥ 23

Seq
sleTb/as AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOH co.&w,u'er T Date Daytime Phono #

e

e

CR2E034 (9/99)



