2002 UNIFORM BUSINESS REPORT (UBR) Mar 051216%]2)800 am

DOCUMENT #  H29696 Secret’ary of State

1. Enlity Name

TOTAL IMAGE SALON, INC. 03-04-2002 90035 007 ***150.00
Principal Place of Business Mailing Address
711 WEST INDIANTOWN ROAD #B4 ‘5 711 WEST INDIANTOWN ROAD #B4 "5

JUPITER FL 33458 JUPITER FL 33458

S— l||||||l||i|III)IIIHIIIHIIIIIIINIIiIHIIIHI!I?IIIII?‘III\IIIUIII|

2. Principal Place cf Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
59-2464629 Not Applicable
Zi 1 Zi
® Co(un P A s Coabﬂ . 5. Certificate of Status Desired O ?eae gesqlﬁs:;“onal
L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ’ ¢ C
Sty 2(5(@%’? Box r |s-Not Aii pta
108 PENNOCK TRACE DRIVE .
JUPITER FL 33458
City \y 1, 3
) LIuitee FL | 33458

8. The above named epfity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Us

‘ped or printed name of fegisterad agent ang title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE

SIGNATURE

“'I_._./ kil
9. This corporati(:n is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 10, Election Campaign Financing « - $5 40 Ma "I‘Bej
‘ v'[e_l_gg‘f;il'\'n‘g ‘rgq_u iremant and elects to do so. After May 1, 20022 Fee will be $550.00 Trust Fund Contribution. O Add.ec to Fe!;s
_J"_(S.?E;_;gnl;er_falﬂ!’ back} . O ‘Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K3 ~ __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ [ Detete TITLE e :j)d'eﬁ%“ O thange | (3 Addition
NAME ALFREY, LORI S. NAME lLore S SC )
sTreeT aooress | 108 PENNOCK TRACE DRIVE STREET ADDRESS | {2 Ch' e O\ n—(—’b?’ {
CiTY-ST-2P JUPITER FL 33458 ov-s2p kN Qi de @ F - Y 3
T STD ) Delete e Zec TTeeAS Ol Change | [ Addition
NAME ALFREY, LORI NAME hori s Busch D
sineET aporess | 108 PENNOCK TRACE DR STREET ADDRESS | | . Q;Ll/ﬁ Pofh-{— r
orv-st-zr | JUPITER FL 33458 aresize VO 0 4@ . B35S
TITLE [ pelete TITLE ' " [ Change | [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-57-7IP
TLE [ pelete TITLE 7 Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- b
TiTLE (] Delete F TILE [ change | [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-57- 2P
TITLE O pelete TITLE [ Change | [] Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2iP : CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the jnformation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
tke empowered.

: OB LARED /)9/60)  S6rP41999
SIGHATURE AND TYPED OR PRINTRLHAMOF SIGNINE OFFICER OR DIRECTOR / Oae Daytima Phone #

AV ZZE06E0

CR2E034 (9/01)



