2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am :
DOCUMENT #  P0O0000109433 Secretary of State
1. Entity Name 02-03-2003 90063 014 ***150.00
GRANDMA SALLY'S, INC.
Principal Place of Business Mailing Address
1000 US HWY. ONE 1000 US HWY. ONE Juuliaddbaa .
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Al #, etc. Suite. Apt. # alc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
Z 23 g % qci é HL Not Applicable
Zi t Zi t
P Country P Country 5. Certificate of Status Desired O $8 75 Addtional
e e Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New,Ragistered Agent e
Nama- -
PASEAL, BETSY ﬁﬁSCﬁL . BETSY
Street Address (P Q. Box Number is Not Acceplable)
1000 US 1 L0002 AT -
186
NORTH PALM BEACH FL 33408 Cy Paim BerieH FL &5
NoR7H FALM DEASS 3gol
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE ‘
Signatura, typad or prir.ned name of registered agent and title if applicable. INQTE: Registered Agent sign.alurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. ., Elect i i
Attr Hay 1, 2008 Fos wil be $550.00 e oo gy $5.00 Moo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TMLE O change [ Additon | &
NAME POULOS, PETER NAME 5 S
STREET ADDRESS | 1000 US HWY. ONE STREET ADDRESS 3
orv-st-ze | NORTH PALM BEACH FL 33408 CITY-ST-7P 2
o
TIME D [ Delete TME O change () Addtion | &
NANEE PASCAL, BETSY N
STREET ADDRESS | 1000 US HWY. ONE - STREET ADDRESS’ .
crv-s-2¢ | NORTH PALM BEACH FL 33408 CITY-S1-aF” " R
TITE [ Detete TILE ~ . [J Change [ Audition
NAME T A ——— — o - —— NAME —‘_"'."’;' P I i T i o B
STREET ADDRESS " STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelzte TITLE O cChange [ Addition
NAME NAME ‘ "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TILE [ Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-S7-2IP
TITLE O Datste TE . [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
12. | hereby cenlify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an }o drass, with all other like empowered,
77 PSR =
(DAL UIRED

SIGNATURE:

SlGP?’I’UHE ANDTYPED (yPHINTED NARE OF SIGNING OFFICER OR DIRECTOR

f&  /-[0-0% 5B/~ (262200



