FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

DOCUMENT #
ettt PO0000049313 Secretary of State
"SALON DIVA, INC. 01-21-2002 90051 026 ***150.00
Principal Place of Business Mailing Address
4265 LAKE PKWY BLVD 4265 LAKE PKWY BLVD dUDII]
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business - 3. Mailing Address ”Il"m WI m IIN I|“| II'" llm "m Ilm m" ml‘ ||I|| “" ’II’
L2, S W LAEmALY BWD 21, S W LakEmaey BUUD
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LAz o, Y Cave ey Flarida 50-3658033 ot Apploatis
Zip - .t _Courgry Zp Countr o . $8.75 agditional
,3 EL{-LO - U S : b 5 2’—7 \.{ (€ (_\ gq 5. Certificate of Status Desired | Fes Required
' . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
VR e e e e | NAME e s e ) N
BENNER, KAREN A Street Address (P.0. Sox Number is Not Accepiable)
1536 CHEERY RIDGE DRIVE
HEATHROW FL 32748
City FL Zip Code
8. The above named entity submit#thi he} purpose-pf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L P M ((6/0C
i {NCTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10 E:ﬁi:lizfdag:ﬂrgiguzg: e O fg'gqoné?ése °
{See criteria on back) Make Check Payable to Department of State ' . :
11, = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TIMLE - Vres %— #Change [T Accition
N BENNER, KAREN A e eas NPC A .
STREET ADDRESS | 1538 CHERRY RIDGE DRIVE STREET ADDRESS S- q rf‘.( A e Oﬁ\lc
orv-sT-2P | HEATHROW FL 32746 CITY-ST-21F liﬂ Q\W A 32 .

P
T 05 oslete T V- Vice Pre C]cange  &4Kaditon

[ aad
NAME NAME nd A (\ A $
STREET ADDRESS STREET ADDRESS B € ( 4 w ' 3'%? Dr\“)(
yé

CITY-ST-2IP " B orvsrae € a'\Cf’rYFL
- E&.’ih fow ; f

e Tl - O Detete TILE [ Change [ Addition
NAME NAME N

STAEET ADDHESS e = g e, - = GTREET ADDRESS . T e -

CITY-ST-Z2IP CITY-ST-ZIP

TIMLE [ Delete TILE [1cChange ] Acdition
NAME NAME ‘

STREET ADDRESS STREET AUDRESS

CITY-51-21P CiTY-ST-2P

TILE - [ Delete TITLE . } . [Jchange [ Addition
NAME ot BN NAME SR . S

STREET ADDRESS | - o S STREETADDRESS | - . '

CTY-51-2P CATY-§T-2 2 ST ‘ .

me [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-71P l CITY-ST-2IP

13. | 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like gmpowered. -

SIGNATURE: , DEs Jam 7,2002  4p)-42U-732

e

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

Nirp/Fan

A<

CR2E034 (9/01)



