2003:FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR) FILES

DOCUMENT #  P0O0000038323
1. Entity Name ]
SALON ESCAPE, INC. 112: 39
o - STAIE

Principal Place of Business Mailing Address LOE} DA
3626 S. MANHATTAN 3626 S. MANHATTAN
TAMPA FL 33629 TAMPA FL 33629
2. Prncipal Flace of Busness 3. Maling Address ”II“II”" Im“'l“ "U“lm "m m“ IHI' Ill" mll"“l ml ml

Suite, Apt. # eto. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3643066 - ‘ Applied For

v 59- Not Applicable
zp Couniry Zip Country 5. Certificate of Status.Desired O §i'gesqlﬁ:§;“°nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MEYERSON’ BARRY Street Address (P.O. Box Number is Not Acceptable)

3314 HENDERSON BLVD,SUITE 101

TAMPA FL 33609

' City EL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if apolicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 ) N ‘ )
9. Election Cam) n Financin
At Sptomba 10,200 Fas wil b 5750 Cocte Coppacy P () $5.00 oo
Make Check Payable ta Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Jchenge [ Addition
NAME O'MALLEY, CHRISTIE L . NAME - R
I P e
sTheeT aporess | 3626 S. MANHATTAN STREET ADDRESS Dq%g% _'_‘f_ i '::_:_Eﬁi ';; {50, 10
orv-stzp | TAMPA FL 33629 CITY-ST-2P - = =i 2
TME 1] : O pelete L [ change [ Additinn
NAME FARGO, AMANDA R NAME
stacer acness | 3626 S. MANHATTAN . STREET ADDRESS
crv-st-ze | TAMPA FL 33629 CITY-§T-20P B
TILE O velete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
e T Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cirv-STIp
TITLE O pelete TILE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-2IP

12. | hereby certify that the informatio supplle with this filin g goes not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplefentattEport is true and accuraie and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receivér orffustee empowered to execule this report as required by Chapter 607, Florida Ste:ut;samd that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme addpass, with all other i POowWer
SIGNATURE: SMM =y 21” ﬁmﬁﬁ@/ é‘/&ﬁ@

SIGNATURE-AND TYPED OR PRINTED NXME OF S1GNING OFFIGER OR DIRECTOR Date Daylima Phona #

v R —

AV 6887600

CR2E034 (4/03)



%Zma lo afprsed Tl weo Aol coeoutd
ﬁ“%f@w fo cestid T aLoszee



