2001 UNIFORM BUSINESS REJGR

{UBR)

DOCUMENT # PC0O000039477

1. Entity Nama

SALON MEHMET INC.

Maiting Address

£629 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Principal Place of Business

6629 MIDNIGHT PASS ROAD
SARASOTA FIL 34242

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Sulte, Apl. #, alc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-26-2001 90049 013 ***150.00

MRS

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
&5 - /00 ~ 3705 Not Applicebie
Zip-. - Cotiniry . e T Country -8.-Certilicate of Stalus Dasired. . . [J-— 58'75 Addltlonal’__'
Fee Requited
§. Name and Address of Current Registered Agent 7. Nams and Address of New Regristered Agent .
- T Name '

KONYALIOGLU, MEHMET

Streat Addregs (P.O. Box Number is Nol Acceptable)

6829 MIDNIGHT PASS ROAD
SARASOTA FL 34242
City FL Zip Code
B. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatywe, typad o prntad nama of registered agent and it U applicable. iNOTE: Registerad Agent Signeiure required when reirstetng) DATE
9. This corporation is eligible to satisfy ils Intangible i FILE NOW!!} FEE IS $150.00 10, Brecti ion Finani
Tax filing requirement and elects 1o do 50. ; After MAY 1, 2001 .Foe will bo $550.00- - | 0 yoction Campaign Financing . ___$5.00 May.Be ..
el Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department ot State ,

. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme President O pelete e Dchage  [JAdditon | S
NAME e et KDM\.‘ aNied w NAME E
STHEETARESS | (2599 AW IO VRN STREET ADORESS 3
S-S e pacte. B 34249, omv-st-20 i
THLE [ Delete TME O change ] Addilion %
NAME NAME

STREET ADDRESS STREET ADDRESS
oy st-2p R e opum o oo OISR

e [ Delete TINE [ Change ] Addition.
NAME NAME

STREET ADORESS STREET ADORESS

CAY-ST-ZP - - - e em s e e - Q- CmY-$T-BP -

TME [ Datets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST- 219 CY-ST- 2P

TIE O petetn THLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-27 CiTY-Sr-2Ip

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P cIry-st-zp

13. | hereby cenity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal
of the corporation or the receiver or truslee empawered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if

changed, or on an etiachment with an address, with all other like empowered.

—

iecl as il made under cath; thal | am an officer or director

Sdf- IH9-%,3

SIGNATURE:

i
qjaﬁ OR DIRECTOR

|50/
Cate Daytime Phane #




