2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0OO00115841 Apr 27,2001 8:00 am
1. Entity Name - r t Of State
AUBREY GLENN SALON, INC. ceretary
04-27-2001 90362 035 ***150.00
Principal Place of Business Maiting Address
9091 N MILITARY TRAIL SUITE 17 9391 N MILITARY TRAIL SUITE #7
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 :
: §
E6033867
T s WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number | ] R A;Jphed For
f\{"E‘ { L f e Not Applicable
ap Counlry Zip Couatry 5. Certificate of Status Desired (i $8.75 Agdiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
Rusesy Myncy
! Street Address tP O, Box Nimher in Mgl Acgeptabis
4420-BEACON-CIRGLE-SUITE 160 - . :
WEST-PALM-BEACH-FL-33407 - QOG( l N m\ WTA R‘f_rf“ ICSee )
it Zip God ;
- m/t-v, a‘*‘-*‘« iy GMW ‘pc_-,.i e,i_g-"-

8. The above named em*‘ty submits this statemem{for he purpose of changing its registered office or registered agent, or both. in the State of Florda,

SIGNATURE // W l’ﬁ . (\f{ ‘/ / [ /‘

4
)
u:,n ..ﬂull L,’qr_do prifted rare regfsu. L.gt\\l wgu mlp f'-IpOI\L,a)kE {NOTE: Reg stered Agent signat.rc reguired when reinstatng} TATZ
FHLE NOWNT E o
9. This corporation is eligible to saiwsfy :te\{angnbé& ) ; WL 18 5155.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s Atier MAY 1, 2007 Fezw !! be $550.00 . Tt | y
: Trust Fund Contribution, Added to Fees
(See criteria on back) Make Chack Payable to Depariment of State
11. OFFICERS #ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TInLE Dl <yl - ?’L'ES[SE»CJWS CJ Delete TITLE (] Change  BEF&dcion
NAME Al e Yy A el vf . NAME }\FDD\T\O)Q
STREET AUDRESS GLTap e sl pevkeiey iR, St §7d STREET ADTRESS
TY_GT. s N TY-5T-
CITY-5T-21P 11 Py i CITY-§T-719 .
TITLE IVIDAEE: Citoto - NGE TRESDBIT [ paee TILE (] Change [ &+Garon
NAME L p R e €y MAME ﬁ
i s e Chcoq "
STREST ADDRESS GEiE e PR (SEC T Y seerooess }b\r] N
CITY-55-2P i “L CETL 34 CITY-5T-2P Tl
TITLE {1 Dejete TIMLE [ Change [ Additia
NAME, NAKE
STRECT ADCRESS STREET ADDRESS
CIIY-§T-21F CITY §1-2IP
TITLE [71 Delete TITLE [ Change [ Adeion
MAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2P CITY-87-7P
TITLF ] Detete TITLE [] Change  [] Additia~
NAME MAME
STRECT ADDRESS STREET ADCRESS :
CITY-ST-21P CiTY-5T-21P
TITLE ] Delste THTE [ change  [] Acdition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CIry- S5 2 CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not gualify for theyexemption statod in Section 118.07(3)(1), Florida Statutes. | further certify that the informat'on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corgoration or the receiver or trusteg’empowerad to execule this repart as rFquwed by Chapter 807, Florida Siatutes: and that my name ap)ﬂears in Block 11 0r Bock 12 i

changed, or on an attachment with an agldress, with all other iR empowered.
- IR P
GNATURE: _\_ A4 il - Ly
smunnlns{i;uwn.)gvpen OR PRINTED NAME o\smmme CQEFIGER gg/omECTo;t‘ e ——

o

// e

CR2E034 (1 O}OO)



