FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

[FPRATY SV V)

DOCUMENT # 286094 Secretary of State
1. Entity Name 01-31-2003 90386 012 ***150.00
PARKWAY SUBURBAN SALON INC
Principal Place of Business Mailing Address
1127 APALACHEE PARKWAY 1127 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address | "l”l "ll‘ .Ihl |m| |I‘|I “N |'|1 |’|“ I||‘| m" m" m“ Ill“ l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1056974 Not Applicabla
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered 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
TALLAHASSEE FL 32301
K ' 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. | am familiar with, and accept
tteé pbligations of registered agent,
SIGNATURE il o
j } - — Signatwe, lyped or printad namsof registered agant and title it applicable. {NOTE: Registered Agent signatgre required when reinstating) OATE
' = ~-FILE NOWIlI_FEE_IS $150.00 . , . e . o :
avmins ¢ e B Tt BN Rl ! a4 Lo Te — s g. El t C . Fi .
After May 1, 2009 Fee wif be $550.00 Tt tong Conton ™ g 35,00 ey o
Make Check Payable to Florida Department of State ’
10. 1-,5 OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD ' [ Dalste TITLE O Chenge [ Acuition | &
NAME BROWN, GLADYS NAME =}
streer ancress | 1412 GOLF TERRACE STREET ADDRESS 3
CIFY-ST-21P TALLAHASSEE FL CIFY-ST-2IP o
o
13 DP [ Delete TITLE : [IcChange [ Addition &
NAME BROWN, CAROLYN NAME
STREET ADCRESS | 1808 ATLANTIS PLACE STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL CITY-§T-2IP
T SD 7 Detete TME — Clchange [ Acdition
NAWE WATFORD, BETTY NAME
STREET ADDRESS | PO BOX 1184 N/A STREET ADDRESS
CITY-§1- 2P WOODVILLE FL CIFY-§T-2PP
TILE (1 Detetz e : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-51-2IP
TITLE [ Delete THLE i [ Change  [7] Additicn
NAME ] MamE et e m e :
STREET ACDRESS STREET ADDRESS " A e
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2iP B CITY-83-2IP
12. | 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 of the receiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if '
changed, or on an attachment with an address, with all other like empowerad. Ry
SIGNATURE: ot
Daytime Fhona # i




