2003 FOR PROFIT CORPORATION FILED g
- =
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am &
DOCUMENT #  K98387 ecretary of State
1. Entity Narme 04-14-2003 90362 032 ***150.00
TALK OF THE TOWN SALON, INC.
Principal Place of Business Mailing Address
85 NW FIRST AVE B85 NW FIRST AVE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 ol
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—295601 1 Not Applicable
i i nr i
Ze Country Zie Country 5. Certificate of Status Desired O $8.75 Addiionat
Fee Required
6. Name'and”Address o Current Registered-Agent =7=Nama and Address of New Registersd Agerrt =i 1=
Name
HUNT, ANTOINETTE ISABELLA
U ! Street Address (P.O. Box Number is Not Accepiable)
85 NW 18T AVENUE
HIGH SPRINGS FL 3263543
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
+ov +Ho (PRes1p04] l l
SIGNATURE A VT l’\O\'JI-Q, J— NT_— égI.DQALI ‘j nie 3
Signature, typtb‘, prmlad name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DAT
FILE NOW! FEE IS $150.00
., I : ) . ian Fi .
. After May 1, 2003 Fes wil be $550.00 ® Seetfond Goneboton. ey e
Make Check Payabie to Florida Depariment of State )
1Q QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition | &
NAME HUNT, ANTOINETTE | NAME e
streeT aporess | 10431 NW 234 ST STREET ADDRESS 3
crv-si-ze | ALACHUA FL 32615 CIY-ST-2P 9
o
TITLE [ pelete TITLE [ Change  [] Addition 6
NAME NAME
STREET ADDRESS o STREET ADDRESS
_CTY-ST-IIP PO e foomestze. e i = i .
TITLE ] Delete TITLE Tl change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CiTY-S5T-2IF CITY-5T-2IP
TILE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP 1 CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ziP
TITLE [ Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-ST-21P
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on thig report or supplemental report is.true and.acgurate 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 empQwered to execute this report as required Ry Chapter 607, Florida Statutes; and thal my narje appears in B\(@( 10 ar Black 11if
changed, or cn an attachment with aj Tegs, Wik all other like e pwered
SIGNATURE: __ SI( “ b3 454 9422
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




