2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M88968

1. Entity Name

DAN'S FIFTH AVENUE SALONS, INCORPORATED

Mailing Address

C/O DANIEL K. FORTON
139 5TH AVE
INDIALANTIC FL 32903-3153

Principal Place of Business

C/O DANIEL K. FORTON
139 5TH AVE
INDIALANTIC FL 32903

2. Principal Place of Business 3. Mailing Address

KT

|

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

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90087 005 ***150.00

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2896592 Not Applicable
i C i t iti
Zip ountry zp Country 5. Certificete of Stalus Desired ~ [] 9879 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTON, DANIEL K.

Street Address (P.Q. Box Number is Not Acceplable)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirerment and elects to do so.
(See criteria on back)

Trust Fund Contribution.

2840 PINE BRANCH DR
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signature, typed o printec name cf ragisterad agent end tite 1§ applicable. {NOTE. Registered Agent signature required when rainstaling} DATE
. i s ) m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS N P ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME DPS [ Delete TILE O Change [ Addition
NAME FORTON, DANIEL K. NAME
stReET Aponess | 2840 PINE BRANCH DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST- 2P
TTLE DVT 3 Detete TITLE [ Change [ Addition
HAME WATERS, WILLIAM J. HAME
streeT aporess | 2840 PINE BRANCH DR. STREET ADDRESS
CITY-81-2P MELBOURNE FL CITY-5T-2IP
MMLE [ pelete TMLE [(J Change ] Acdition
NAME i NAME
STREET ADDRESS | - i STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TmE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
" Civ-sT-zip CITY-ST-ZIP
TIM.E [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certifz that the informagéer
indicated on this report or suppjémp
of the corporation or the recs

78 oI

sypplied \-Nith-ll’:si; f-ili-ng;:loes not guality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information
mal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d,ip execute this repart as required by Chapter 607, Florida Statutes; and that my name appesgys in Block 11 or Block 12 if

J32/(-273-023/

Date rd

O

aytrma Phonae #

CR2E034 (9/99)



