2001 UNIFORM BUSINESS REPORT (UBR) y FILED

DOCUMENT # PO0O000011508 <. May 11, 2001 8:00 am
1. Entity Nama
OIS SALON. NG Secretary of State
' ) 04-13-2001 90019 032 ***158.75
Principal Place of Business Mailing Address
1415 5. 3RD ST, : 1415 S. 3RD ST.
JAGKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Sq '3@&‘] aSS Net Applicable
Zip Country &ip Country - . " $8.75 Additional
_ S 5. Certificate of Status Desired E/ Foe Fotrabed
6. Name and Address of Current Registered Agent - 7. Name and Address of New.Registered Agant
b Nal'ne L - . :
AR T o " __:“' e - L R et bt et e s ——— B T i e et e~ S N M
. MCKEE, VICTORIA D Street Address (P.O, Box Number Is Not Accaptable)
601 S. FIRST ST. #4G ‘
JACKSONVILLE FL 32250
City FL 2ip Code
8. Tha above named entity submits this statement for the purpose of changing ifs registered office o registered agent, or both, in lhe State of Florida.
SIGNATURE _ _ : S— Y
Signatun, typad or princad nofme of regisiared agent And tita it applcabie {NOTE: mg_iaw_gs w_lweqﬁed When |rAeUAT) o — - =t emm | DATES e
— e Lo P vt - -1
9. This Eorporation is éliglble to 8atlsfy its Intangibie FILE NOW!!! FEE'IS $150.00 10, Blection Campaign Financing $5.00 way Be
Tax fiiing requirement and efects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fungd Contribution. O  Addedto Fees
(See criteria on back)== . O Make Check Payable o Department of State A .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 : )
TME Viddocie Dione MeKee O peiae e -~ [OChenge [ Addition g
HAME (Lol SVt |SYSEH . NAME 2
smerranoness | —Saekeop ville Beaeh focida. 33350 | smenaomess 3
Ginv-s1-2° eresident - CY-sT-20 ) e
Ting 0 Detere TE : —_ D change (] Addaion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY.ST-TP
TILE 0 perete NI [ Changs [ Addition
NAME i L m i —— _.%.,A - . ’ B L YR S R L -
SRR -STREET ADORESS | . e S
avs-ze |0 CITY-S1-7P
TME [ petete me [ Crange [ Addition
NAME . KAME H
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIfY-$T-0P
Tme 3 oetets ﬂ me . [ Change [ Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS
cY-5T-0F CiTY-g1-21P
TINE ) petete THLE O Crenge [T} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP ) | covesi-ze
13. | hereby certify thai the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatec on this report or supplemental report is true and accurate and that my signeture shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustoe empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my namae appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all other like empowered.
[ ~ ’
H -~ Y - 4
SIGNATURE: MM&@%W Keg 3-19-ol G224 -LeY0
SIGNATURE AND TYPED Ci‘s‘m:_!awm_ ) OFFICER OA IMRECTOR Dats Daytyme Phona ¢ J

S



