2003 FOR PROFIT CORPORATION May 251%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Av  6EP06E0

Secretary of State
DOCUMENT #
1. lgty Mame P000001 1 2972 05-29-2003 90134 016 ***150.00
SALON DE SHEA, INC.
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 _ ;
I R IR WO,
Suite, ApL. #. ote. Suite, Apt. # stc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For :
65’1061498 Not Applicable
e - T Country Zp Country T 5. Ce-rliﬁcale of Status [I)ersirea l’j ‘$8"75 A_dditional ‘
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name i
SHEA, LAURA

Street Address (P.O. Box Number is Not Acoceptable)
12785 WEST FOREST HILL BLVD STE B :

WELLINGTON FL 33414

City FL Zip Code

8. The above nam emlty bmits this statemen, or e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations 2d agent. / /
SIGNATURE m’ M Lﬁ / J @0 5
wa. ly?d or printed name of reﬁered agent and lills It applicable {NOTE: Registered Agent signature required when reinsiating) L
FILE NOWIN FEE IS $150.00 | o
~ 8. Election Campaign Financing $5.00 may Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Cortripution. O Added to Fees

Make Check Pavable to Florida Department of State )
10, e CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP- [ palee TITLE thange [J Addition S_
nanty | SHEA, LAURA NAME - =
STF.EE[ ADDRESS 1880 POLO LAKE DR EAST STREET ADDRESS l'7 8 3 " L LA P lane. 3
CITY-ST-7P WELLINGTON FL 33414 i CITY-$1-2IP 13 K g
me - |pvp Delete TLE Ol change  [J Adeilon | &
wik . | HASSLER, MICHELE e
STREET ADDRESS | 10832 PASO FINO DR STREET ADDRESS ) o
orv-s-2¢” | LAKE WORTH FL 33467 CooTmTeTE T T T R omy-strze - o 1
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE 3 palete THLE [Jchange  [J Adaiticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE 0 petete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P J CITY-ST-2IP

12. | hereby certify mar the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida »-{atutes I further certify that the information
indicated on this report or supplemental renort is true apehacgurate angd thi y signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugd empowergd o exe as required by Chapter 607, Florida Statutes: an, lhalyy name appears in Block 10 ar Block 11 if

&) 3003 561-33377%

e e & 2
AME OF SI wuc OFFICER OR DIRECTOR LAY Daytima Phone i




