e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SALON DESIGN, INC.

PO0000051723

Principai Place of Business

Mailing Address

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90011 022 ***150.00

220 EAST VAN FLEET DRIVE 220 EAST VAN FLEET DRIVE
BARTON FL 33830 BARTON FL 33830
2. Prncipal Flace of Business 3. Mailing Address Hlmm mll“’ "m Ilm "m "I” "m I"Il "ll“ml “"”m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
_ . _ —_ D e ] LT, i et T T B T I e T VI LR S FS,  aiey
City & State City & State 4, FEI Number Applied For
59.3645374 Nat Applicable
j Count I t it
Zip ouniy Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nare

RICHARDS

ON, CHERYL A

220 E VAN FLEET DR
BARTOW FL 33630

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

—3

SIGNATURE
- Signature, typed or printed name of regisiered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
.9 This corporation is eligible to satisfy its Intangible f!LE NOwW1lI FEE_ IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flllqg requirement afd élects to do sa. Aftet May 1, 2002 Feo will be $550:00 == -.- === st Furd Contribution- — *~ T1 - ~Added tbFeS:as -
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDI!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 7 Gelete THLE [ cChange [ Addition
NAME RICHARDSON, CHERYL A NAME
sTreeT aboress | 220 EAST VAN FLEET DRIVE STREET ADDRESS
crv-st-ze | BARTON FL 33830 CITY-5T-2IP
TITLE STD O Delete TITLE {Jchange [ Addition
NAME RICHARDSON, DAVID D NAME
street aooress | 220 EAST VAN FLEET DRIVE STREET ADDRESS
CITY-ST-2IF BARTON FL 33830 ‘ CITY-S7-ZiP _
TITLE [ delets TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE 7 Delete TTLE [CJchange [ Addition
FAMET S = e — NAME
STREET ADORESS T e ESTREETADGRESS S
CITY-ST-2IP CITY-ST-21P = S
TILE [ petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 rggort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cor, jori or the receiver or trusiéefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg/or on agjat ment wit@an ress, with all pther like empowered. p
N A/ AN Acs:dwn‘g/
SIGNATURE: KPS Chengl o0 Al 339 52332
NAME OF SIGNING OFFICEA OR DIRECTOI Dats " Daytime Phone #
i ; kel Aoy \ Devimerone®
. “S—__ - B <D

AY E6EEZ/Y0 W

CR2E034 (9/01)




