2003 FOR PROFIT CORPORATION

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90224 023 ***150.00

DOCUMENT #  PO0000039477

UNIFORM BUSINESS REPORT (UBR)

;

SARASOTA FL 4242

1. Entity Name

SALON MEHMET INC.

Principal Placa of Business Mailing Address

6629 MIDNIGHT PASS ROAD 6629 MIDNIGHT PASS ROAD
SARASOTA FL 34242

10026373

3. Malling Address

2. Principal Place of Business

HWWMMWWMMWMWWWN_

4

Suile, Apl. #, etc. -+ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad Far
) 65-1003765 Not Applicabla
Zip Countty - — .. | TP ., e - — — Country s e 2| 5. Gerificate of Status Desires, . [ $8.75 Addiional
ST T T e -~ Fpe-Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
— - e e R = S e 2o N e T e - - e e
KONYAUOGLU' MEHMET Streel Address (PO. Box Number is Net Acceptable)
6629 MIDNIGHT PASS ROAD
SARASOTA FI. 34242
City FL Zip Code

Ty,

the obligations of regisiered agent.

8, Tha above named entity submits this staterment forthe purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
. Signeturs, Typeq o i P of regislered agam and e il appiceps.

(NGTE: Rogistared Agert Sgrature recuined when minstating)

DaATE

of the corparation of the receiver o trusies empo
changed, or on an attachrment with an

SIGNATURE:

AAth all other Iike empo

erad to axecuta this repo

ere:

12. | hereby certity that the information supplied with this fling dogs not qualiy fof the examption stated in Secton 1 19.07(3)(), Forida Statutes. | further certify that the information
indicatad on this report of supplemental raport IS trug and sccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ré as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Qul 3MG- 532

2% 0 2

Daylima Phone &

FlILE NOW!i -fEE I5 $150.00 i 9. Election Campaign Financing $5.00 may Be
Aftor “By 1, 2003 Fee will be $350.00 i Trust Fund Contribulion. Added lo Fees
Makp Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ) EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme P oo 1 O Delete e D Crangs  [JAddition | 8-
e KONYALIOGLU; MEHMET NE =
STREeT aopaess | @620 MIDNIGHT PASS RD STREET ADDRESS 3
om-st-zr | SARASOTA FL 34242 CIFy-SI- 2P 2
e . O pelcee e O Crage [ Addtion % .
NANE NAME ‘
STREET ADDRESS STREET ADDRESS
“CTY-SI-PP- = o' omwer oo e SIS RO A0S TS — SR R
TMLE O oelate TILE £ Change (7] Addition
NME - RSN I -
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-§T-2P
me ) Delete Tme Olchange [ Addition
MAME ' NAME
$TREET ADDRESS STREET ADORESS
City-Sr-IP CITY-5T- 7P i
TME [ Dete TITLE [ Change” T Addition
HAME NAME ) '
STREET ADDRESS STREET ADDAESS
CIT-S1-zp CITY-ST-2p
TME O oelets TIE O change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2° CITY-ST- P




