2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 626131 Jan 11, 2001 8:00 am
I+ Eoty Neme : Secretary of State

SALON SERVICES GROUP, INC. 01-11-2001 90049 006 ***150.00
Principal Place of Busingss Mailing Address
400 W FAIRBANKS AV 450 BELOIT AVE.
SUITE A WINTER PARK FL 32788 " Y
WINTER PARK FL 32785 us L U ﬂ 0 2‘) ’15
us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-1923720 ’ Applied For
Not Applicable
AR Country AP Couniry - _5,_Certificate of Status Desired O $8‘7§_’%99m°"al -
Fee Raquired——
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
=
MCDADE, JOHN A. Street Address (P.0. Box Number is Not Acceplable) =
450 BELOIT AVE. ]
.WINTER PARK FL 32789 =
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.
SIGNATURE
Signatura. typed or printed name of registered agent and ntle if applicable. {NQTE: Hegistsred Agsnt signature required when refnstating) DATE
9. Ih\srfiorporatpn is el|lg\b\§ t(|) S{:thffy;s intangible o FILE N1OW.!11 F;:EE IS;HSJ 50.:;.0 . 10. Election Campaign Financing $5.00 May Se
L ax ||n.g "?C'“”e”‘e” and elects 1o da 50. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Gontribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State B
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e A
TLE P O belete TILE [ change [ Addition 8 ];g
S B8
NAME MCDADE, JOHN A NAME = I
STREET ADDRESS 450 BELO”‘ AVE STREET ADDRESS ;,f)
CTY-ST-ZP GITY-ST-2IP b
WINTER PARK FL __ &
TITLE ST L) Delete TITLE [ Change [ Addition 5
NAME MCDADE, POLLY S NAME
STREET ADDRESS 450 BELO"’ AVE STREET ADDRESS
CITY-ST-2IP WlNTER PARK FL CfTy-ST-2IP .
TITLE O pelets TITE [Jchange ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-7IF
TInLE T Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2IP .
l
1 4 TITLE [J celete TITLE O change  [3 Addition ‘
] NAME NAME
! STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP .. . CITY-ST-2IP
13. | heraby cartify that the information;supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informaticn
indicated an this report or supplemenjdl feport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | armt an officer or director

of the cotporation or the receiver or uglee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

SIGNA‘ILURE: ‘ M c/ﬁ K%N Vi LA G //5’ /ﬂ/ GO 429-527

SIGNATUWAED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




