| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

LEVIVY = V.V

nv

DOCUMENT #  POO000090365 Secretary of State
1. Entity Name 01-14-2003 90057 010 ***150.00
KAREN PFLIEGER SALON, INC.
Principal Piace of Business Mailing Address
2395 W. COUNTY HWY. 30A 2395 W. COUNTY HWY. 30A
SANTA RDSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
N N N EAR AT TN o
Suite, Apt. #, elc. Suite, Apt. #, etc. m( HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
- 59-3675971 Not Applicable
e e __.(.:_O un}rz,__ _ Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
" - 1 .- ) o S Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent— —~—
Name
FLEET, H. Street Address (P.O. 8ox Number is Not Acceplable)
1201 EGLIN PKWY. T
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!I FEE IS $150.00 . )
; . Electi Fi
At ay 1, 2003 e wi b $55000 et Compsi s () $5.00 ey 5o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D S Belete TITLE President l Grefnge [ Addition
NAME HUDSON, KAREN P HAME dearen K. Pe feser
staeeT anoress | 25 POINT CT. STREET ADCRESS 39 W- Hwy Ri- B
cv-st-zp | SANTA ROSA BEACH FL 32459 A andan Kosa hch FL 3045 q
e VSTD (S Bekere e VSTD _ ClCoange— [ Addition
NaME HUDSON, THEODORE K NAME Karepn K- &ties E‘Af'
steeer aporess | 25 POINT CT. STREETADDRESS | R DAS )« WY 30—
crv-s1-zp - f SANTA ROSA BEACH FL 32459 av-st2P | Sanda Kasa. Beadh FL R2USG
TITLE ) - ' - - : =1 Delete ~f TILE - S T .- - [IChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T- 2P CITY-ST-2IP
THLE [ Delete TILE [J Change  [J Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP s CITY-S7-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-21P CITY-$T-2P
THLE ‘ O Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-71P CITY-ST-21P

12. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. i further certify that the information
indicated on this réport or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂzﬁ%@@@ﬁ&'aﬁmﬁm;@w =102 450 622-565

sIENATURE ano TYPEC bR PRINTEE HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

CR2E034 (10/02)




