e
FILED

¢
2002 UNIFORM BUSINESS REPORT (UBR) Se 08, 2002 8:00 am g
DOCUMENT # J91826 | ecretary of State ¢
1. Enlity Name / 09-08-2002 90118 012 ***550.00 2
SENSATIONS SALON, INC. /
Principal Place of Business Mailing Address
% GEORGE L. CONSQER. JR. % GEORGE L. CONSOER. JR.
1625 HENDRY ST, 1625 HENDRY ST
FT. MYERS FL 33901 FT. MYERS FL 33901 l ;
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 5 000 Applied For
6 7410 Not Applicable
. ) .
ap = Country ap . Couniry 5. Certificate of Status Desfred ] $8'75'A.dd't'°"9|. -
- | — — -- Fee Required
Sf 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name . _ } ‘
‘GONSOER-GEBRGEdR- DENNIS _SPE AYBLLL Y
' v Slreet?ddjss {P.Q. Box Number isMgt Acceptatfe)
1625-HENDRY-GT. LRAK/  AENUWO0D LANE
) ForRT M YRS
' City . ZinCode
. FORT_IMyeRSs FL | "¥%%07
8. The above named entity submits this stajerment for the purgosesf changing its registered office or registéred ageﬁl, or both, in the Stats of Fiorica. | am familiar with, and accept
the obligations of registered agent. i i
. .. o / /
SIGNATURM : 77 B q 3 é')—-
Sigrature, typed or printed name of registereragenl and lﬂr applicable, / (NOTE: Registerad Agent signatura required when reinstating) ¥ / / DATE
o . v .
9. This corporation is eligible to satisfy its Intangible 1., _ FILE NOWIl _FEE 1S,$550.00 Lo - o Firaneing « wes
v i eliromen: ool do . S £ Atk Septémber 13, 3002 Fes willbe $750.001/711%: EecionCampaion iaqeing - - ety 3o
(See critéria on back)™. -« ", o .| Make Check Payable to Department of State |~ L I
11. " TTOFFICERSANDDIRECTORS — - o2 e _ " ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS N 11
TiLE ﬂ Delete me ¢S PRAYLeRR Y o Pennis 07 Change (] Adoiton | &
NAME NAME Presichem ¥ =z
STREET ADDRESS STREETADDRESS | P, @+ Box 1003 §
CITY-ST-2IP CITY-ST-2P Ava , Fl. 23920 §
TIME O Delete TILE vEe [Xchange [J Addition | &5
NAME SPRAYBERRY, DENNIS NAME Chery| Spr Ay perpe y
stReeT aporess | 1863 JACENTO AVE SREETADDRESS | P. . Bow 1063
crv-st-ze _ JLEHIGH FL. _ . A cry-st-zp _HLVA, ~i. 33920 o
e ﬂoeiete me [JChange [ Addition
NAME ROSSI, EL NAME
STREET ADDRESS | 11373 PIONSHI STREET ADDRESS
CITY-ST-2IP F MYERS FL 33913 CITY-ST-2IP
TIMLE S (7 Delete TIMLE [ change (] Addition
NAME SPRAYBERRY, CHERYL NAME
STREeT anokess | 1863 JACENTO AVE STREET ADDRESS
orv-st-ze | LEHIGH FL CITY-ST-2P
TMLE [ oelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-z1P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered t; ecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or an an attachment with an address, with ali gthe} like empoweregl.
SIGNATURE: - ?/?/9 D g -A7S QR 2(

T e P ——




