‘2007 UNIFURM BUSINEDD NEFUNRI (Vo)

7 - i et
DOCUMENT#  P00000090365 -  « |
1. Entity Name ol FILED
KAREN PFLIEGER SALON, INC. / -
' ! 5 . 1 . b
\ 02 A 1L #4037
Principal Place of Business Mailing Address .
2395 W, COUNTY HWY. 304 2395 W, COUNTY HWY. J0A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
b
2. Principal Place of Businass 3. Mailing Address
Suite, Agt. #. elo. Sulte, Apt. #, efc. ( /_5)? NOT WRITE [N THIS SPACE
, OV D G0y x| 15aco
City & State City & State 4. FEI Number ¥ i Appled For
54 — 3615971 Not Appiicabie
Zip _ | Coutry Zip Country ) ; ; $8.75 Agdivonat .
. - . - = 12, =% -+ | 5. Centificato of Status Desired O FeeRoquisg
6. _Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterod Agent
' Name
FI.ET;H‘B?\RT . i T - ~Stredt Address (PO Bok Number ts Not'Acceptable) — -
1201 EGLIN PKWY.
SHALIMAR¥L 32579
City FL l 2ip Coda
8. The above named enlity submits this statement for the purpose of changing its reglistered office or registared agent, or both, in the State of Floride.
SIGNATURE N .
5 typed or primad ok reg stent ona ttle U eppiicatle. - (NGQITE;: Agiztersd Ageat signaturs recuired when rnsteting) OATE
9. This corporation is efigible io salisfy its intangibte FILE NOWII! FEE 15 $550.00 . o Finang
Tax fillng requirement and elsects to 8o so. After September 12, 2001 Fee will be $750.00 1. ?ﬁlﬂﬁggx&&m e wwmm
{Sea criteria on back) Make Chaeck Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD {7 Delete TILE O change [ Addition %
HAME HLUDSON, KAREN P NAME I7:}
smeer aooiss | 25 POINT CT. STREET ADDRESS %
omv-51-0r | SANTA ROSA BEACH FL 32459 CTY-51-2 g
TE vSiD O Delete me [3change [ Addition | €3
NAME . {HUDSON, THEODORE K RANE
STREET ADCESS | 25, POINT CT., : STREEF AJORESS
om-st-ip | SANTA ROSA BEACH. AL 32459 .. .- Cimy-S1-5P m e et - -
TIRE £ Detete e Gchange (] Adcition
NAME MAME ;
STREET ADDRESS STREEY ADDRESS -
cTy-51-21p CY-S1-29
TILE ] petete {O change [ Addition
M - - —_— —_— e e
$TREET ADDRESS
oy -ST-2p
e O perete [crange  [] Addition
NAME
STREET ADDRESS
GiTY-ST-21P
T 3 petete ; [dcrange [ Additien
NAVE n
S$TREET ADDRESS STREET ADORESS , .
cY-51-219 . - CITY-§7-2P ol s
13. | heraby cemg that the infarmalion supplied with this fling does not qualify for the exemption stated in Section 1 1357%3)(». Florida Statutes. | further centity that the information
Indicated on this report ar sypplemental raport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer ar director
of the corporation of the refdiver o trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears tn Block 11 or Block 12
changed, or on an silac! L with an address, with al| other-tke empowered. : i, .
" . PN o o . ) R - . i M -
SIGNATURE: _ FY(WUM © HM et o] JJ:ZLLO 2§90 72 SLbS
~ SIGRATU . muvts ¢ ¢ r s v eromaGL e o . R ]M_"' T Daytime Phona ¢




