a—

|
2001 UNIFORM BUSINESS REPORT (UBR)__

FILED
Sgp 21,2001 8:00 am
ecretary of State

. 1 ] A
DOCUMENT #  POO000067849
1. Entity Name 08-29-2001 90017 043 ***550.00
LARRY'S SALON,INC.
T i
Principas Placa of Busingss Malling Adcrass '
2008 NORTH TH AVENLE 2000 NORTH 9TH AVENLE S
PENSACOLA AL 3250 PENSACCLA FL 32500
I - R A
2. Principal Place of Busifiess 1 Mailing Address |
Sute, ApL ¥, olc. Sole, Ap_§. &5 DO NOT WRITE INTHISSPACE
—— unylﬁ Stea — —rrsTn T-FET RomGer = JARERed For
' y -5 LAle | !wauubla
Zip' Country Zip ’ Country ] : $8.75 Additonal
f 6. Coriicate of Stanys Desed (3 Fee Required
8. Name and Add af Currerd d Agent 7. Name and Address of New Regl! d Agent
R [ STEr——— [T — — = -~ ]-Nema———a — ——— [ [ YR
STURGEN, WILLAM M JR
—— | b I i e - = Streat Adaress {P.O. Box Numberis Not. A
3253 COUNTRY PLACE CIRCLE o :
PENSACOLA FL 225348501
" b ] ! . City FL Zip Code
&'-_ The above nemed entir} submits thig statement for the purpose of changlng its registerad office or register i1, or both, in the Stata of Florida.
SIGNATURE ‘ el
) Srance. ped o pinted nEme of feg Hared sgent and i # soskcanie. © / NOTE: Regi i ‘l DATE
9, 'l'hs corporation Ia aligiia to aatisly its Intangible LE NOW!!! FEE IS $550.00 . .
Tax liling requiremant and #lects jo do sa. Amer Feptombet 12, 2001 Fea will ba $750.00 > Eﬁﬁzmmmng O ﬁdﬁ""}:’;’a’
(Sée criteria on back) | [m} Maky Check Payable to Department of State '
1. OFFICERS AND DIRECTOI 12 _~~__ADCITIONS/CHANGES TO OF HGERS AND DIRECTORS IN 11 -
me | 1] ) Deleto Tme d Dcrange Jasdiion | 5
NME LORIA, LARRY M 2
smeETdposess | 4205 BURTONWOOD DRIVE STREET ADDAESS %
crv-st;re | PENSACOLA L 32503 Y5129 o
mE D i W””" ™me Dcrange  [JAdditon | G
RANE LORIA, LUSA 3
. |-SmeE ks | 4205 BURTONWOOD DRIVE o v e[| SRETAOEESS [ I . N
" {Comisn P ) PENSACOLA FL 32503~ i 2 e N
Do e ] [ O be e Dt [ akien
HAME | NAME
, STREET ADORESS STREET ADORESS
AU 11 71 5L S e B OTY-51. 7
me O Dt e Ol crangs O] Addition
| A e = SR o e [ NE = e
STREET ADORESS STREET ADDAESS
CATY-ST-2P ory-§1-29 .
me C (0 Deles TME Oy cnange [T Acdition
NAME NAME * -
STREET ADDRESS STREET AQDRESS
ov-si-op CTY-5F-20
me 3 Deee Tme O Coange [T Addilon
g | HAME
STREET ADDRESS STREET ADDAESS
ony-si-2¢" | CY-S1.7¢
1wt E!qreby centity that 1he'intormation supplied with this filing does not qualily for the axemplion stated in Seclion 119.07(3)i), Florida Stalutes. | further certity thal the information
indicated on this reponor Sup plementat raport Is true angacc ueate end that my signature shall have the same legal affect as if made undar oath: ihat | am an officer or directos
of the corporation or thé receiver o« irustes empowered 10 éxccute tis repart a5 required by Chapter 607, Florida Statytes; and that my nams appeers in Block 11 or Block 12 If
changad. or 60 an attachment with an address, with af other fke . )
SIGNATURE: _| )-i6 -0 47§ - 7995
Oars F Dayseme Prone 4




