2002 UNIFORM BUSIN;:SS REPORT. (unn) FILED
DOCUMENT #  M86167, Apr 18, 2002 8:00 am

ecretary of State

SOy

1. Entity Name } | z
THE PLAZA SALON, INC. . % 04-18-2002 90472 029 ***150.00
4 E |
* l |
Principai Place of Business Mailing Address j
1700 WELLS ROAD PLAZA 1700 WELLS RDAD PLAZA ‘ -
SUITE 26 SUITE 26 l . S e
ORANGE PARK FL 32073 QRANGE PARK FL 32073 i . ) T
1 I
| |
2. Pringipal Place of Business 3. Mailing Address i
]
Suite, Apt, #, etc. Suite, Apt. #, elc. i DO NOT WRITE N THIS SPACE
1
|
City & State City & State i 4. FEl Number Applied For
. 59-288 1425 Not Applicable
Zip Country Zip Country . . $8.75 additional
; 8. Certmca.ie of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nami *
SPANGLER, SHERREE Stree Address (P.O. Box Number is Not Acceplable)
1700 WELLS RD #26
ORANGE PARK FL 32073
T i Zip Code
. ) City FL P
8. The above named entity submits this slatement for the purpose of changing its registe{ed office or registered agent, or both, in the State of Floriga.
] |
SIGNATURE . {
Signature, typed or primted nama of registered agsnt and litla if applicable. (NW@G when rainstating) DATE
T
. s e ) "
9. _';hlsfﬁprporailgn is elltgabfj tc'> salt\stfyéls Intangible FILE NQW!!I FEE IS $15).00 10. Election Campaign Financing $5.00 May Be
&t m.g rgqu:remen and &lecls 1o 4o 50. After May 1, 0.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D ' 7 Celete TILE O change [ Addition | 5
NAME SPANGLER, SHERREE LYNN ‘ NAME r e
steeT A0DREss | 1700 WELLS RD #26 STREET ADDRESS §
erv-stze | ORANGE PARK FL CTv-ST-2F | @
- — o
TILE [T Delete TIME l [ change [ Addition | O
NAME NAME ' ’
STREET ADDARESS STREET ADDHE&S
I L) ([ I e e . __Romsn zlhl,
TITLE ' |:| Delete B i : [J Change [ Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TITLE O Delets TITLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete _TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sr-2IP
TLE O3 Delete LTS I Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP.
13. | hereby certify that the information supplied with this Mlné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report s true and accurate 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 empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attachm ith an address, with ‘II other like empowered.
ﬁi’*‘-"ﬁf“‘ Wo L O, LS Bes. 2-11-2008_704- 095728
SIGNATURE: TRV LN n QUsHEPReE N(;LER RES. (#]e] -
NATURE XND YoP il OR }mrheﬂ NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




