m

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MOO000000364

1. Entity Name
“HHOG-E—EWELL AVE. 19 YRR VIRV

SALON SUCCESS INTERNATIONAL, LLC
ALRERA-G0-90012 (2
7% 1 AndRS N
1 “THmea 1= 3
T
DO NOT WRITE IN THIS SPACE i

FILED i
Aug 11,2002 8:00 am  °
Secretary of State

08-11-2002 90169 009 **#**50.00

Principal Place of Business

£ 773 ANDERSON ROAD
i TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

: City & State City & State 4. FEI Number 14-1819659 Applied For
Not Applicable
z i Zi Ci
P Country P ountry 8. Certificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

e Qe vy~ C\\N\' NSy / Sl Suzass |
Stre%%d%’ess (PO. iox Number is cceptable}

City WPA P{ ) FL \ ZipCode

t 131 the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am fam:har wlth and accept

vmnmnmeuseqwce COMPANY————==
“1201 HAYS STREET -
TALLAHASSEE FL 32301-2525

8. The above named enllty s
the obligations of re

SIGNATURE
Mrs. typed ar pw of registered agent and (ile if applicable,

/

9. MANAGING MEMBERS / MANAGERS [ 0.

(NOTE: Registered Agent signatura required when reinstating)

. FULE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By September 25, 2002 .

DATE

ADDITIONS/ CHANGES _

TILE MGRM O Delete TNLE [ Change [ Addition | &
NAvE CHANDLER, KEITH o =

| STREET ADDRESS 4307 350 ST. IV BWA 1 crmerrapoess g
o2 | DENVERFEOBRRIS SPUNG hLLS Rla m¢eng | omsa @
TITLE ! [J Delete TITLE O change [T Addition 5
NAME NAME

‘ STREET ADDRESS STREET ADDRESS

N 12X & ' S [P, — - OTY-8T-2P —_— e = —‘
TITLE O Ddetete TILE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
omY-s1-2P CITY-ST-2IP ‘
TLE [ Delete TLE Jchangs [ Addition ‘
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-8T-2IP CITY-ST-2IP ‘
TILE (7 Delete TITLE [ Change [ Addition ‘
NAME HAME .
STREET ADDRESS STREET ADDRESS e ‘
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ” CITY-ST-2IP ; .

11. | hereby certify that the information supplied with this mm efify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |‘§s i
indicated on this report is true and accurate and | ave the same legal effect as if made under oath; that | am a managing member or manager of the l o
limited lfability company or the receiver or truste 1e this report as required by Chapter 608, Florida Statut

K
> E5

SIGNATURE: UIRED BY@— 85X 900 l‘*’

N

SIGNATURE AND 'QfED'un FWIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytima Phone #




