2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000033079 ecretary of State
1. Entity Name 04-14-2003 90735 029 ***150.00
HI SALON, INC.
Principal Place of Business Mailing Address
1207 TAMARAG DRIVE 1207 TAMARAC DRIVE Ivutulilsl
HOLIDAY FL 34690 HOLIDAY FL 34690 )
I S— AR AN
Suite, Aot #, ete. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
59-3636?46 Not Applicabie
Zp Country Zip Country 5. Ceriificate of Status Desired O §8'75 Additional
B T R P A ) ) ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
'0ANN0U' HEATHER Street Address (P.O. Box Number is Not Acceptable)
1207 TAMARAC DRIVE
HOLIDAY FL 34690
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agert. -

4

SIGNATURE
s Slgnﬂ(ura typed or printed nams of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE Nowit FEE Is $150 ()] ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust]Fund Copnlr?bulilc?n‘ e | iﬂsd.egq;gz:se ¢
Make Check Payable to Florida Department of State .
10. ‘: L. B * CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
wme ¥.p 7 : 3 Dekete TinE « dTfangs [ Addition
wwe [ JOANNOU, HEATHER NANE Veadnes BRaNnar.Aln” Cpres
sTReer ancress | 1207 TAMARAC DRIVE SIREEFADDRESS | { e ¥ 1 Ve ARAC O
orvsr2p- | HOLIDAY FL 34690 avste | de\iday “FHeq 0
mE I, % O Delete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
- IME R - T s o o O Delete T T TMIET T T T B o R ET e a7 T T TR e [J Change = O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21p
TITLE [ Deete TLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2iP CITY-8T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ celete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
OITY-ST-7IP : GITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is 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 truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; ana that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Yhbs anemass

SIGNATURE: L\on's.
IGNATURE ANDT‘I’PED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REFCRCE

A

CR2E034 (10/02)




