2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98387

1. Entity Name

TALK OF THE TOWN SALON. INC.

Principal Pace of Businass

85 NW FIRST AVE
HIGH SPRINGS FL 32643

Mailing Address

P.O BOX 1926
HIGH SPRINGS FL 32655-1306
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suile, Apt. #, elc.

A

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90021 031 ***150.00

C00388840

(T

D0 NOT WRITE IN THIS SPACE

i

IR R L P [

CSIGNATURE. 2 0 ¢

{NOTE: Registerec Agent signature retuined whan sainatating)

indicated on

changed. or on an atta

SIGNATUR

13, { heraby certily that the informetion suppliad with this il

ol the corporation or the reseiver of rustee empowsrad 10 execute this roport as required by Chapter

hnt with an address, with all other like empowerad.

daes nok qualify for the exemplion stated in Section ugm}fa)(i). Florida Statutes. | further cenify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal a

607, Florida Sialutes: and that my name eppears in Block 11 ot Block 12 if

ect as if made under Oath; that | am an cfficer or director

Go¢Ys ¢ Y rEe,

Daytima Phone »

City & State City & State 4, FEI Number Applied For
59-2956011 Not Applicable
Zip Country Zip Country " $8.75 Additional
) ) 5. Ceriificate of Status Desired ) Foe Reguired )
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
Name
- 7 HUNTANTOINETTE 1SABELLA - -~ - e | Stteel Address (P.O. Box Number is Not Acceptahle)
P.0 BOX 1926( 25 nd w15t Ouug el L TP .
HIGH SPRINGS FL 32848 <F,
i . Zip Code _
8. The abgve named entity submits this statement for the purpose of changing its registered office or registerad agent, ar béth, i the Siate of Florida 5% T

Eaos i \:‘Sunmt.wmawlnmdmdmmmamm@itawwt DATE
8. This corporation is eligibia to satisfy its infangibte FILE NOWIl! FEE (S $150.00 10, Election C in Financin
 Tax fiing 1equirement and elects 1o 0o 50, After MAY 1, 2000 Fee wii} be $550,00 el Al $3 00 iay Bo
“{Sea Criteiiaon back) = 7O | Make Check Payable to Departmentot State™ —f —— T~ T T oo o m e
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PST [ Delety TIRE M) Change [ Addition §
NAME HUNT, ANTOINETTE ) NAME <
STREETADDAESS | 10431 NW 234 ST STREET ADDRESS §
om-s1-20 | ALACHUA FL oTY-S1-2P S
TME O petete TINE Dchange [ Addition | O
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P CTY-51- 2P
e ) T ~Cteles TimE e T e e ) Grange - ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI- 7P CITY-5T-2P
e T ST T s S S pgge GTMRE<r o | e o s e eenee [ Change [ Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-s1-ap CrTy-ST-2Ip
TIMLE L} Deleta TME (O change 3 Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
Y. 5T-2P CITy-57-2P _
TILE 0 Detete e DOlcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7P : CHY-ST-2p



