2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K26517

1. Entity Name

GIGI'S SALON PLUS, INC.

Principal Place of Business

2701 SW COLLEGE RD.
#303
OCALA FL 34474

#303

Mailing Address
2701 SW COLLEGE RD.

OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90470 041 ***150.00

AL

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2899499 Applied For
Nat Applicable
- ~Z|-pl:__ P _C:o-unfry e e :;,,le — |« ?ountry =} 5. Certificate'of Status Desired” ~ [3- - $8.25-Additional -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ i .
KELLY. LINDA Lovraine Knighton
1 .
Street Address (P.O. Box Number is N t Kcceptabla
2701 SW COLLEGE RD. e N oo Bue. B
SUITE 303
OCALA FL 34474
City \ Zip Ced
Reddick FL | 95C%¢0
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE /’Mﬂm Lovrraine Kh«'é’\k‘b\’\ ST 3 -~ Ol
Sig%re, typed or printad name of registerad mﬂ( and tile if applicable. {NOTE: Ragtstered Agsn:.aiﬁna!ure raquired when reinstating) DATE
. L e . "
8. This c&bﬁmm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do 0.
(See criteria on back)

4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
e D [ Delete ILE Ebhange [ Addition | S
NAME KELLY, LINDA NAME =]
steeer anoress | 2791 SW COLLEGE ROAD SUITE #303 smeeraoness (2701 SwW Co il{gz‘ Rd Suile 303 3
orv-si-z¢ | QOCALA FL ov-stp |G eala EL 34YTY §
TITLE D O Delete TILE IB/Change ] Addition 8
NAME KNIGHTON, BERNICE NAME .

smeer aooness | P, 0. BOX 792 N/A sreerooness | 270 | Sl Colleae Rd - Sui te 303

crv-stzp | FAIRFIELD FL __ — orv-si-2p | Qeola Fu o 34 43! 4 ‘
TLE ST [ Detete TILE ' ' (WChange L] Addition
NAME KNICHTON, LORRAINE NAME KNIGHTON ,LORRAINE

steer aooress | 2707 SW COLLEGE ROAD #303 STREET ADDRESS -

CITY-ST-2 OCALA FL 34474 CITY-§T-2IP

TLE [ Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TITLE [ velete TITLE O change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P j omv-srze

13. | hereby certify that the information supplied with this filing doas not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an aﬂem with an address, with all other like empowered.

-

SIGNATURE:

LOrra:ne I<ﬁl

'qh'\t)n

emption stated in Section 118,07{3)(i), Florida Statutes. | further certify that the informatian
ture shall have the same legal effect as if made under oath; that | am an officer or director

Block 12 if

3-6-01

SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR

352)237-6440
AN

Data Datime Phore #




