2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L69943 FILED
1+ Eniy Name Jan 14, 2000 8:00 am
SALON SALON OF ORLANDO, INC. Secretary of State
01-14-2000 90017 043 ***150.00
Principai Place of Business Mailing Address
12135 APOPKA VINELAND RD 12135 APOPKA VINELAND RD
QRLANDO FL 32836 ORLANDO FL 32836-6802
us us LUUUSUIO
PR RS LR
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Apphied For
592757178 Not Applicable
2p Country 2o Country 5. Certificale of Status Desired (| §8'75 A_dditional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — - - Name —~ - e . . - - _
?:1%gsfﬁgm$:§EﬁND RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City ) FL Zip Code

8. The above named entity submits this statament for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and ttle if apphcable. {NQTE: Ragistered Agent signature required whan reinstating} DATE
9. This .c'orporatign is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTCORS IN 11
TITLE DPV [ Delete TITLE I Change [ Addilion
NAME CARUSO, FRANCIS R. NAME
sreet aooRess | 12135 APOPKA VINELAND RD STREET ADDRESS
GiTY-ST-ZIP ORLANDO FL CITY-ST-2IP
mE ST 1 Delele TLE [ Change [ Addition
NAME CARUSQ, DOLORES NAME
sreer anoress | 12135 APOPKA VINELAND RD . STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP
TITLE 3 oelete TILE [ change ] Addition
NAME ) T e T B NaME -7 B o s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - - B cmv-st-ze
TITLE O Delete TILE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fili
indicated on this repert or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

“with all ather like ermp

né;: does not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

URE ANDTYPED OR PRINTED NaMIf OF SIGNING OFFICERIQELIHECTOR Data

D areae [~ 2-00 967 2358644

Daytime Phone #

B 47ARETEEN

(o]



