2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 541930

1. Entity Name

Feb 16, 2001 8:00 am
Secretary of State

THE PARLOR, INC. 02-16-2001 20014 002 ***150.00
Principal Place of Business Mailing Address

1000 THOMASVILLE ROAD 1000 THOMASVILLE ROAD

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1754262 Applied For

Not Applicable

Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional

C— . —— | — - — e - I o . Fee Required

6. Name and Address of Currenl Fleglslered Agent

7 Name and Address ot New Regls‘lered Agent

1000 THOMASVILLE ROAD

I ne b R Name
‘/C&Bf'PEGGY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City

pa)

FL Zip Code

8. The abave named entitySubrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_/~3-@/

SIGNATURE

Signature, tyNed or p#d nghe {Uegisxaxd agen\{}fd titls if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
. o L . "

9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Cantribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND QIBECTDSG v ¢ A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L "2 e ",
me nes 0 Dl veie me o) n Ethange [ Addition

NAME j " PEGGY L. B NAME ’P._ J?J n Q_,S

STREET ADURESS | 1337 PEACEFIELDPE S 19 TRuefFDe. ~J smeer aooeess 5}_4 -r'me, - De .

CITY-5T-27 TALLAHASSEE FL L Fhrv-sraw lCLQ.Q_aMS‘C/e ?e 32307

me 0 Deete it [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-$T-2IP

we ' T “Ooesle TmE il T CF Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ] Delete THLE [] Change  [] Addition

NAME NAME

STREET ADDRESS L o P L . STREET ADDRESS . [

CITY-57-7P CITY-ST- 7P

TITLE [ Delete _I TILE [ changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O pelete TIMLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

indicated on this report or supplementalfeport
of the corporation or the receiver or tryétee epp
changed, or on an attachment with agl ager€ss, with all other lik powared.

SIGNATURE: A

13. | hereby certify that the information supplisewitf] this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R-/40/ 2220390

SIGNATURE AND TYPED/OR taﬁrrzvms oF sli':l)&c: OFFICER OR DIRECTOR

Dale Daytirne Phone #

i

CR2EQ34 (10/00)



