2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

ARRIL VY

et Secretary of State |
LE SALON OF LAKELAND, INC. 05-22-2002 90188 026 ***150.00
Principal Place of Business Malling Address
4784 SOUTH FLORIDA AVE 4784 SOUTH FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address HI"N II" ’ml “I"MI’HI” II“I"” ||||| I'III I|I” I]l" Iml 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2346 167 Applied For
Not Applicable
Zi Zi Counts . iti
i Couniry ® ountry 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
| -<DELONG, BETTY.ANN_ .___ TSR Thew T S Ghredt Address (PO Box NUMbET i Not AGEERtable)y ™ T o T
1401 COUNTRY RIDGE DR
LAKELAND FL 33801
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.
X
o ¢ i o
SIGNATURE- 6 ATy A 0 ¢ LM T . // P =P
. 4 Signature, typad mlrinted name of registered agent ang tig plicabla. (NOTH. Regrsterad At signature required when reinstatj /_ DATE
e
9. This corporation is eligible Lo satisfy ils Intangible FILE NOW!! FEE “5 $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TIMLE (Jcrange [ Addition | S
HAME DELONG, BETTY NAME 3
staeet a0oRess | 1401 COUNTRY RD. STREET ADORESS §
CITY-ST-2IP LAKELAND FL CITY-ST-7IP e
TILE VP O Detete THLE [ Change [ Addition 5
NANE MCCOOL, ALISHA NAME
STREET ADDRESS | 1401 COUNTHY RIDGE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST1-21P
TLE O Gelete THTLE ["1 Change [ Additicn
FNAME cm=n— | o o oot -3 o U T S T e, Ton D — NAME e mmn2 | s TR P FF o T e e LT T o —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP )
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee 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 attachmept with an address,her likg empowered.
. ipe LY ’; Y N ¥ ) - 663, .
. AND TYPED OA PRINTED N EROR Dlnscrc:zn / 7 Date Daytime Phene 8 F




