e —————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J74342
1. Entity Name

THE REGENCY SALON, INC.

Principal Place of Business

€200 COURTNEY CAMPBELL CWY
TAMPA FL 33607
us

Mailing Address
3355 BEARSS AVE
TAMPA FL 33618
Us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90143 024 ***150.00

LT

BO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number Applied For
w1208461 Not Applicable

Zi Count Zi Count iti

P wntry P ountry 8. Certificate of Status Desired | $8.75 Additional

o Fee Required

6. Name and Address of Current Reglstered Agent e T SeZoe e 2 Name and Address.of New Registered Agent
. Name
SANDERS’ WALTER Street Address {P.Q. Box Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33618
City FL Zip Code

8. The above named-entity subrglits this slatement for the purpose of changing its registered office or registered agent,

due

L4t/ Sondone—

or both, in the State of Florida.

2/ bz

SIGNATURE

ol

rinted name of registerad agent and

title If applicabls.

-{NOTE: Registered Agent signature raquired when reinstating)

/pate 7

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirernent and elects 1o de so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ Dalste TITLE ’ [O Change [ Additicn
NAME DUNN, GREGORY PAUL HAME

STREETADDRESS | 15803 BRIDGEWATER LANE STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2IP

me [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

L T = rDoeee - - fome oo . O Change [ Adcttion
NAME NAME T T =
STREET ADDRESS STREET ADCRESS

CRY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TiTLE {J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE [T Dalete TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TIMLE O peiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an
lee empowered to execute
address, with.etrTms

of the cerporation or the receiver or tn
changed, or on an attachment wil4

SIGNATURE:

is filin

e empowered.

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Fhone #

CR2E034 (9/01)




