2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K26517 Apr 06,2000 8:00 am
1. Entity Name t f St t
GIGI'S SALON PLUS, INC. ecretary or State
04-06-2000 90042 026 ***150.00
Principal Place of Business Mailing Address
2701 SW COLLEGE RD. 271 W COLLEGE RD.
#303 #m WU W LW e
QCALA FL 34474 QCALA FL 34479-4437
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2899499 Not Applicabte
dp Country Zp Country 5. Certificate of Status Desired dJ $3'75 Additional
i - R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY' LINDA Street Address (P.O. Box Number is Nol Acceptable)
2701 SW COLLEGE RD.
~suFETo~ 303
OCALA FL 34474 =y FL [2°Coe
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registered agent and title if applicable. (NOTE Ragistered Agent signature raguired when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election C (an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TTE;IE:ndag;n‘?rig;uﬁ:ri nena O f%gqoh;aeif ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D 1 Delete TINE SEC RCTHCY - 7THEAS, [J Change Hdition
NAME KELLY, LINDA N LoREAING  KNICH7 o)
sTReET anoress | 2701 SW GOLLEGE RD. SUITEF0t 3 o2 STREET ADORESS g 20! S C oLl & oo #3303
CITY-ST-2IP OCALA FL CITY-ST-2IP M Al =2 Y1 d’
TIMLE D [ Delete TITLE ’ [JChange  [] Addition
NAME KNIGHTON, BERNICE NAME
sreeTanoess | P, Q. BOX 792 N/A STREET ADDRESS
GTY-ST-7P FAIRFIELD FL _ CITY-ST-2P
TITLE D o me | B } C]change  [Ll-beldition |
NAME KNIGHTON, GEORGE T T B Y
streeranoaess | P, O, BOX 782 N/A STREET ADDRESS
CITY-5T-2IP FAIRFIELD FL CITY-§T-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2i1P
TITLE ] Delete AITLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
- $7-21P CITY-ST-2IR
TILE [ Delete TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental (gport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusfGd empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g/ gddress, with ali other
’ N / 352~ A37 -
SIGNATURE: Ca 2 o G D

/ Dats Dayome Phone #

CR2E034 {9/99}



