2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

4

{Ses crileria on back)

Make Check Payable to Department of State

R e
DOCUMENT # -
ok 3 ok
1. Entity Name P01 61 868 06-03-2002 91209 026 150.00
STYLE INN SALON OF NOKOMIS, INC.
Principal Place of Business Mailing Adclr;;s
212 ALBEE ROAD 212 ALBEE ROAD .
NOKOMIS FL 34275 NOKOWIS FL 34275
2. Principal Piacs of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State b 4. FEMNumber- ~= - - 2 77 7T Applied For
- - . D TR | éémllll.qsq- 7*—- - ¥ | —=|novApplicable |
Zip Country Zip Country - . . $8.75 Additionas
5. Certificate of Status Desired a Feo Renuired
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agant
—— —e —————— T oo r——— 3 zName‘ e L T S e e | = =
GQULET- KAREN Street Addrass (P.O. Box Number is Not Acceptable)
212 ALBEE ROAD
NOKOMIS FL 34275 ‘
i City FL I Zip Code
8. The above named entity submits this staternent for the purposa of changing its ragistered office or ragisteredtagery, or both, in the State of Florida.
SIGNATURE - o .
Sigrature, typed or printed name of registered Agont and Lite if appicable. (NOTE: Reg Agam ug HAQuUired when g) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 16 Election Camgai .
. : . paign Financing $5.00 May Bo
Tax filing requirement and slects to qo s0. After May 1, 2002 Fee wlll be $550.00 Trust Fumd Contribution. %o Fons

11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TImE D [ Deleta - e B .. Ocrange  [J Addition | S

e GOULET, KAREN i e

STREETADORESS | 329 PALMETTO ROAD WEST STREEY ADDRESS 2

CITY-5T-21P NOKOMIS FL CIy-51-21P au-!-l

TLE D [ Delete TITLE O change [ Addition | G

NAME GOULET, RONALD NAME i

STREET ABDRESS. | 398 PALMETTO. ROAD WEST STREET ADDRESS : ) |
--c.Lw:ST:n'P—"_.‘ -NO‘KT —FL— - e — “Cm‘ST‘ZIP"— - — — - - - UMM WY I T — :

TME 7 Detete TTLE O change [ Addition :
- MAME = — - . —— B T S IO -

STREET ADDRESS STAEEN ADDRESS :

CITY-ST-ZiP CiTy-ST-21p

TnE O celete TITLE [ Change [ Adaition

NAME NAME i

STREET ADDRESS STREET ADDRESS

GiTy-51-2P CITY-51- 2P

nTE O velete WTLE [Ochangs [ Asdition

NAME HNAME

STREET ADDRESS STREET ADDRESS

oiTY-§7-2P CITY-S7- 2P

TIE 3 Detete TITLE Dchange [ Addition

NAWE NAME

STREET ADIRESS STREET ADDAESS

CiTY-ST-2IP CITY-S1-2IP

13. | hereby certify that the informalion supplied with this ﬁh‘rg does not qualify for the exemption stated in Section 1 19,0?%5)(0, Flgrida Stetutes. I furlher certify that 1he information
an

indicated on this report or supplemenial report is true accurale and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or direcier
of the corporalion or the recsiver or truslee empowered lo execute this report as required by Chapter 607, Florfda Statutas; and Ihal my name appears in Block 11 or Biock 12 i

changed, or on an altachrpent with an adfiress. with all other like ermpowered. .
SIGNATURE: W3 RGN RER | / H~19-02 94 Y8-059
Tate Daytamer Phora #

3

i




