s

FILED

UNIFORM BUSINESS REPORT {UBR Sgp 02»t 2003 t%(‘zotam
DOCUMENT #  PO0000093621 Iy o1 =
1. Entity Name ‘% 09-02-2003 90195 049 550.00
G & L SALON SERVICES, INC. :
Principal Place of Business Mailing Address "
2371 SE MARIOLA AVE 2371 SE MARIOLA AVE
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952
Suite, Apt. #, etc. Suite, Apt. # etc. ; ] CHECK HERE IF MAKING CHANGES
City & State - Gity & State 4. FEI Number Applied For
65-1088664 Not Applicable
Zio Country Zp Cauntry 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
Name
GREENE’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
2371 SE MARIOLA'AVE
PORT ST LUCIE FL 34952
b : City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ragistersd agent and title if applicabte. (NOTE: Regisle[ed Agent signatura raquired whan reinstating) DATE
FILE NOWI! FEE IS $550.00 ) N .
- : B Fi
After September 10, 2003 Fee will be $750.00 9. Eloction Campaign Financing $5.00 may Be
4 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delste TmE ' [ Change [ Acdition
NAME GREENE, GEORGE NAME
srheeT aookess | 2371 SE MARIOLA AVE STREET ADDRESS
crv-s1-z¢ | PORT ST LUCIE FL 34952 CITY-ST.2P
TILE D [J Delete e [ Chenge (O Addition
NAME GREENE, LAURA NAME 1
street aooress | 2371 SE MARIOLA AVE STREET ADDAESS
onv-st-2¢ | PORT ST LUCIE FL 34952 CITY-§7-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
T O Delete e Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TITLE [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-ZIP

12..| hereby:q_ert'\i%.tha:‘the information supplied with this filing, does-not quakfy-for:-thé’éxemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
~indicated on 1S Tepart or supplemental report is true and accurate 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 recelver or trustee empowerad to execyse this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmentvith an address, with all other lik# ergpowered.

SIGNATURE: s A 270 3-93

NING OFFICER OR DIRECTOR Date Daytime Phore #
i

AY 889110

CR2ZEG34 (4/03)



