A | R FILED
2001 umromq)n BUSINESS REPOFIT (UBH) Jun 06, 2001 8:00 am
DOCUMENT # PO0000026537 ' Secretary of State

+. Entity Name y T o
HIGH MA'NTENANCE SAL?N, INC. - 06-06-2001 20322 001 150.00

U .

‘ Mailing Addrass

1964 KINDUNG CT.
CASSELBERRY FL 32707 R

TR MG W

Principal Place of Business

1964 KINDUNG CT.
CASSELBERRY FL 3207

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI % z Applied For
5’% "—? 43 yaz' Not Applicable
e Zp Country | & Country §. Certificate of Status Desired (] $8.75 Addilional
Fee Required
J_ ; . .. 6. _Name and Address of Current Registerad Agent . . . s of New.Registered Agomt—. . e
IR r. Name | | B > _
JAMESR - L) Ldrpgst P b’/’(dm -
PRATT, JAME Street Addsess (P.O, Box Number isplc Acceptable) 7
369 N. NEW YORK AVE., 3RD FL s, o
WINTER PARK FL 32789
Ci ‘Zip Code
: v 2T LA/ FL [ p__; 275/
8. The above namad entity submits tr:ris stalernent for the purposa of changing its re Jistered offica or registered agent. or both, in the Sate of Florica.
SIGNATU a bty Lo Wiavam A HARDELTY N P Ym jo 2l
ure, typed or prinad name of ragisiared agent and iitle ¥ apphicable. {NDTE: P gisterad AQeN sir 1equired whin DATE
8. This _c.orpm'rs etigible 10 salisfy its Intangible FiLE NOW!!! FEE I§ $150.00 10. Election Campeign Financing $5.00 May Bo
Tax |I||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
B (See crileria on back) _ — _i__Make Chack Payable to DeparimentofState .| ' - e—

IR OFFICERS AND DIRECTORS 12, o ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
il D 7 petete mig O Crange [ addition | S
NAME HARDESTY, DONALD L " HAME =
sTReeT anoResS | 1964 KINDLING CT. STREET ADDHESS §
CITy-S1-2IP CASSELBERRY FL 32707 CITY-ST-2IP i
me D 3 Detete nIE [Jchange [ Acaiton | &
NAME HARDESTY, AMY J HAME
sweetaporess | 1964 KINDUNG CT. STREET ADDRESS
CATY-51- 2P CASSELBERRY FL 22707 CITY-§7-2IP .

Jme T T o Qoae | midlhes| st B flaxdZy Ot B | |

e e Lot T TR
STREET ADORESS STREET ADDRESS
CmY-ST-7P oury-5T-20 A iTEAed 5y 3RIE/ _
BET O Deteta rp( VPO | fan.55.9 @ Sleads’y [ Change B Adaition
NAME NAME 2
STREET ADORESS st aooness | 8L e A «
CHY-ST-2P orY-§T-2iP 2wy 42 3225/
TILE 1 petete TITLE [OJcrangs [ addition
NAME NAME
STREET AQDRESS $TREET ADDRESS
CITy-S1-29 CITY-5T-219
TILE [ pelete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-$T-27
13. [ hereby certily that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Porida Statues. | furthar cartify that the information
indicatad on Ihis report or supplemental raport is true and accurate and thal my signature Shalt have ine sama legal atfect as il made uncer cath; that | am an officer or diraclor |
of the corporation or the receiver or trusies empowered 16 execute this report 2 required by Chapter 607, Florida Statutes; and thal My name appears in Block 11 ar Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.
s Ko7- 20~ a2
LSlGNATU@Uab#MLbE Wiceonm HaRdESTY VP ‘”/L'%gl iy
ICNATURE AND TYPED DA PRINTED NAME OF SIGHING OFFICER O DIRECTOR e i
: - (oo o _( Depimabroms



