- v »

2001 UNIFORM BUSINESS REPORT (UBR)

2 FILED
Mar 13, 2001 8:00 am

DOCUMENT # PO0000030858 Secretary of State
1. Enlity Name
SALON SALON OF CENTRAL FLORIDA, INC. 02-21-2001 20016 002 **130.00
Principal Place cf Business Mailing Address
12135 5. APOPKA-VINELAND RD. 12135 5. APOPKA-VINELAND RO
ORLANDO FL 32835 ORLANDC FL 32836 —
s e v e DA A G
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number A Applied For
53 ’3 (f 53333 Not Applicable
Zp Country Ze Country . 5. Cerlificate of Slatus Desired O .ansqlzﬁ:;mnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
o - e [ . e . e = S = N TTTTT
== ""HUMPHRIES; J. GREGORYV'ESQ~ =~ T - T e e -
c !,0 SHUTTS & BOWEN LLP Street Address (P.0. Box Number is Not Acceptable}
20 N. ORANGE AVE., STE. 1000
ORLANDO FL 32801-4626 :
City FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printed name of rsgisiered egent and Bl if appicabie. {NQTE: Registarad Agert tecuisad whan roi ) DATE
9. This corporation is eligible 1o sausly its Imangible FILE NOWIII FEE IS $150.00 ' . . .
Tax filing requirement and elects to do so. After MAY 1, 200t Fes wlill be $550.00 0 E:zg:’zﬂr%ag:;?;ﬂg:mmg o $5-°?ohlg:);see
(See critaria on hack) O Make Check Payablo to Department of State ) ’ o
11, o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T Wesidoant” O Detete e Ol change [ Additon g
N Prwece. R MECu(lg- : v g
SHEELADRESS [ 39 Cp TDowdnd Cove - STREET ADDRESS §
ciy-sT-ZP Windermens  FL 346 Ginv-S1-2¢ g
THLE Sec /74‘25 _ . ] Detets TITLE [ ctangs  [] Addition =
e Jare melulfen e o
| 3254 Dawes cow Bl g I OO
CITY-ST-7P NAPTY Y oy W & 3y CITY-ST-2P
- TIE ) e e . O Detete TTLE Dlcrange  [Addition |
NaME T - HAME i e
| St apbmesy (m————————~ —— [ STAEET ADDRESS ™ - '
CITY-ST-2IP ©- o om-stae
TME [ oeteta TE [ Change ] Adefiion
. 1
NAME HAME
STREET ADDRESS : STREET ADDRESS
CTY-§1-2Ip CiTY-ST-21P
TILE 3 peeta TLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIrY-S1-2P cTy-S1-zp
Lyt 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-55-2P - ony-§1-zp

changed, or on en attachment withi an address. with all other like empowered.

SIGNATURE: @twod,b—-

13. | hereby certify thal the informaticn supptied with this liting does nat qualify lor the exermption stated in Section 119.07(3)(i), Flarida Siatutes. | lurther centify that the intormatian
indlcated on this report or supplemental report is true ang accurate and that my signature shall hava the same legal offect as if made under oath; that | am an officer or director
of tha corporation or the receiver of iruslee empowared to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPRED OR ARINTED NAME OF SIGNING OFFICER OR DSRECTOR

2h1le)  407314-5072




