| 5 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2001 8:00 am

1. Enlity Name 05-18-2001 91558 040

G & L SALON SERVICES, INC. -

PORT ST LUGIE FL 34982~ PORTSTLU!CIEFLM

s S I

il

|

|

Il

(17

*#%150.00

DOCUMENT 4 P0000009362] S Secretary of State

Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State | Numlbyar Applied For
] ’625 g 63/ 6"/ é/ Noi Applicable
Zp Courtry Zp Country 5. Certificate of Staus Dosied [ 90-79 Addional
Fea Required
6. Namu and Address of Current Registered Agent ] 7. Name nnd Address of New Rogistered Agent
== —h———— ST ity | S e i S e £ =_=0 = - ':‘z:\.qx.,._,“—..__-,_ B LR B i
+ oty " s — — . —— e —en
GBEENE GEORGE ! i - . L.
Straet Address (P.O. Box Number is Not Acceptable
2371 SE MARIOLA AVE pravie)
PORT ST LUCIE FL 34852
City FL Zip Code
8. The above namead entity submits this statement for tha purpose ot changing its registered office or reglstered agent, or both, in the Stats of Florida.
I
SIGNATURE ]
saww-.up-aawiwmu‘lmglwwmwmmw@ﬁ i . T e -bﬁl_'_E o
9. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eection Campalgn Financi
Tax fifing requiremam and elects to do so, © After MAY 1, 2001 Fee will be $550.00 T:::l onnd Cop;gt;\mi::ncmg ﬁ'g?uﬁz:?
(See criterla on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | . | K3 ADDITIONS/CHANGES TC OFFICERS ANQ DIRECTORS IN 11 _
TmE D O oslez TiLE Clcmnge (3 Addiion | S
NAME GREENE, GEORGE NAME e
STREET ADDRESS | 2374 SE MARIOLA AVE STARET ADDRESS 3
orv-51-2¢ | PORT ST LUCIE FL 34952 crr-sv-2p G
e D 11 petere Tme Clchnge  [J Auditon g
NAME GREENE, LAURA NAME .
STREET ADDRESS | 2374 SE MARIOLA AVE ‘ STREET ADOAESS
comv-st-2f | PORT ST LUCIE FL 34952 . by-ST-2°
TME 10 Delets TMLE [OChange [ Addition
NAME F . R
. | " STREET ADGESS . - STREET ADDRESS - - - =
CIY-SLEp ™| = = * 7 TR TR T v om v pmes oo el el (T ST DR TRt e s i el i 8 Y8 gty et s e o
e O petets TME * change [ Addition
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21° _ CITY-S1-2P
e " Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-8T-2P
TmE 3 delete ME 0O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-51-2P CITy-§T-2P
13, | heraby centify that the inigrmatlon suppliad with this filing dods not qualify for the exemption stated in Section 119. 07& 3)i}. Fiorida Statules. I further cerlity that the information
indicatad on this report o Jupplemenial report is true agh accurats and that my signature shall have the sama lega! affect as it made under oath; that | am an officer or director
of the corparation or the ritept ogfio gxacule this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an attath i o .Jv of like empowered. S’{/ 335_0075 y
SIGNATURE: oz < S 2 /
D TYPED O vmmzﬁmnamnmmmn Date Daytima Phona #
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- |



