2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000112972 Apr 26, 2001 8:00 am
1. Entity Name t, f S.t ‘t a
SALON DE SHEA, INC. ecretary or state
04-26-2001 90097 019 ***]158.75
Principal Place of Business Mailing Address
12785 WEST FOREST HILL BLVD STE B 12785 WEST FOREST HILL BLVD STE B
WELLINGTON FL 33414 WELLINGTON FL 33414 . . -y
LuuaLbs:
Suite, Apt. #, ete. Suite, Apt. #, ete, OO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numer - Apnlied For
T4 ‘
) /( ;-)/l/ I . Not Applicable
z Count Count i
P Uty e Uty 5. Certificate of Status Desired E/$8-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
SHEA, LAURA Street Address (P.(0. Box NMumber is Not Acceptable)
12785 WEST FOREST HILL BLVD STE B
WELLINGTON FL 33414
City &:!} Zip Cade
[
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawure, typed or printed name of registered agent and titie if applicable {NOTE. Regsiered Agent $ gnaiure requircd wren reinslating) DATE
i o is el its Intandible By W FEE IS S50, ) )
9. This corporation is eligible to satisty its Intangible FILE NS} i ] FEE IS; \b’"l a0 _G? 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 . y y
: Trust Fund Contribution. O] Addedio Fees
(See criteria on back) [l Make Check Payable to Depariment of Slate
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete T [ Ghange  [J Addition
NAME SHEA1 LAUHA NAME
STREET ADDRESS 1880 POLO LAKE DR EAST STREEI BDDRESS
CITY-51-7IP WELL'NGTON FI_ 33414 CITY-ST-21P
TLE D O Delete s [ Change [ Addition
N HASSLER, MICHELE e
STRCET ABDRESS 10832 PASO FlNO DH STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL 33467 CITY-3T- 2P
TITLE {3 Delete TMLE [ Change [ Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-7IP CTY-ST-2F
TITLE [ Delete TITLE [ Charge [ Addvion
NAME MARE
STREET ADDRESS STHEET ADDRESS
CITY-&T-21P CITY-5T-7P
TIE ] Delste TTiE [ Chasge [ Additicn
NANE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21”
TITLE ] Detete TITLE [ Charge [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby certify that the information supplicd with this filing docs not quaiify for the exemiption stated in Section 119.07(3H1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes, and that my namea appears in Block 11 or Block 12 if
changed, or on an allaghmeny/with an address, with gl other like ermpowered. - / B
, AL . A G5y - .
n AT RTSE : P > s ] /. ///_
sionaTuRE: Yl e Lpues 5/:?61?— 9 /ﬂ/ /- 555 T15
/ sbc;ﬁmuns AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 4L Daytme Fhote ¥

CR2E034 (10/00)



