FILED

2005 FOR NNUAL REPORT | ON Mar 04, 2005 08:00 AM
DOCUMENT # H03034 i Secretary of State
1. Eniity Name

BASIC SALON'S, INC,

Principal Place of Business ) - Maiiing Address
859 50 ORLANDO AVE 859 S0 ORLANDO AVE
WINTER PARK, FL 32789___ LS WINTER PARK, FL 32789 US

L B

02212005 NoChg-P  CR2E034 (10/03)
4. FEI Number Applied For
59-2413381 Mat Applicable
$8.75 aaditional

5, Cenificate of Status Desired O

Fee Required

me and A

KELLEY, KENTC. — . = _
863 S0 ORLANDO AVE
WINTER PARK, FL 32780

. or both, n the State of Flgrida. | am lamiliar

8. The above named entity submis this statement for the purpose of changing s registered office of reglstsred agent th, and accep

the cbligations of registered agent,

SIGNATURE —_———— - R — T
Signanes, typed or printed name of ragrsieeed agant and title § applcable, (NOTE: Aegislered .igef\( sighaturs required when renstafing) . DATE
FILE NOW!! FEE IS £150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS . |
e P
HAME KELLEY, KENT C,

STREET ADORESS | 5111 LAZY OAKS DR
CirY-§7-2P WINTER PARK, FL 32792
g v D

NAME SCHUCK, ANNE

STREFT AODRESS | 376 GEORGETOWN DR
CITY~ST-2P CASSELBERRY, FL 32707
TME ST o

NAME SHARPE, DEBRA

STREET ADDRESS | 104 COLYER DR

CITY.ST-2P LONGWOOD, FL. 32779
TTLE

NAME

STREET ADDRESS
CTY-ST-2P

WL

NAME

STHEET ADDRESS
CITY.ST-2P

nmE
NAME
STREET ADDRESS
CITY-ST- 2P . -
12. | hereby cerlify thal e information suppliéd with this filing daes not qualify for the éxemption stated in Section 119.07(3){1), Florida Statutes, t further cerlify that lhe information

indicated on this report er supplemental report is lrue and accurate and (hat my signature shall have the $aine legal elfect as if made under oalh, thar ) am an officer of director
of the corparalion of the receiver or frustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachmenkwith an address, withgll other like empowefed,
SIGNATURE: /2 4 Kent 0. Kewesy (Paes) 2/21/65 4o7-429-200

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING CFRICER GH DIRECTOR Date” Caylme Fhone &

L)




