2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SENSATIONS SALON, INC.

J91826

04-07-2003 90749 018 ***150.00

Principai Flace of Business
% GEORGE L. CONSOQER. JR.
1625 HENDRY ST.

FT. MYERS FL 33901

Mailing Address

% GEORGE L. CONSOER. JR.

1625 HENDRY ST,
FT. MYERS FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KHECK HERE IF MAKING CHANGES

T T

Apr 07,2003 8:00 am
ecretary of State

TR LI

nv

City & State City & State 4. FEI Number Applied For
65-0007410 Not Applicable
SN ooy AR RPN D AN L1t =T 2wl O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRAYBERRY, DENNIS “Penni s Seraydberry
$ R Sireet Adgress (P.O. aNumber‘s Not Acceﬂab\eL ' 109
12811 KENWOOD LANE 128 2WWIbOo e suk
FORT MYERS FL 33%07
A Cit Zip Code
z "F. Wy-=ers FL [235%7

8. The above named enn&ggsubmns this statement for the purpose of changing its registered office or registered agent, br both, in the State of Florida. | am famiiiar with, and accept
the obllgatlons of reglst,e;gci agenl

[ “siGNATURE

R After May 1, 2003%Fee will be $550.00
_Make Check Payable to Fiorida Department of State

Electlon Campalgn Flnancmg
Trust Fund Contribution.

$5 00 may Bo.
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TNLE P 7 Delete TMLE [Ochange [ Additicn 8_
NAME SPRAYBERRY, DENNIS NAME 2
stReet acoress | PO BOX 1003 STREET ADDRESS X
cmv-st-zp | ALVA FL 33920 CITY-ST-7IP <

[4Y]
TITLE VP [ Delete TITLE [ change [ Addition E:>
NAME SPRAYBERRY, CHERYL NAME
STREET ADDRESS | PO BOX 1003 STREET ADDRESS
or-st2r | AVAFL33920 . . o . .. . _fJevseee e SR
TLE O pelete TITLE El Change [1 Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2iP
TILE "O pelete TITLE 1 cChange [ Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ZJ
TITLE ] pefete TITLE [ Change [ Addition I
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-ST-2iP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure 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 empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

her iike empowered.

5 )"1(?{\1 m-s“rfjl}gzr-

2[i1fez 237-ars-sezsT

SIGNATURE AND TYPED OR PRINTED NAMY OF StGNlﬂG OFFICER OR DﬂECTOH

Date Daytime Phone #



