L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BON-AIRE BEAUTY SALCN, INC.

PO1000100512

May 01, 2002 8:00 am ;
Secretary of State

05-01-2002 91599 044 ***150.00

Principal Place of Business

2501 WEST MAIN STREET
LEESBURG FL 34748

Mailing Address

525 HAWTHORNE BLVD.
LEESBURG FL 34748

pJULIRGZ

A O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ‘City & State 4. FEI Number Applied For
359-3734087 Not Applicable
Zip Country Zip Country i - $8.75 additional
e i oM N S I R e :i_ggr‘t\fliiti?is‘__tit_ys D_e;si:ed:}; ~g._",_.;ﬁee.ﬂequ_i_rg_q_ o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWEITZER, GLENDA
! Street Address (P.O. Box Number is Not Acceptable)
525 HAWTHORNE BLVD.
LEESBURG FL 34748
City FL Zip Code
8. \Ihe above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
¥ Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing‘requiremggLand e!ecls:tg;go:_son -
(See criteria on back)

e =0 BN

s After. May 1, 2002 Fee will be $550.00

==z—Trust Fund Contribution. Added to Fees__ |

Make Check Payable to Depariment of Siate

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
TITLE DPST _ O Delete TILE [ change [ Addition | 5
NAME SCHWEITZER, GLENDA F NAME =3
staeeT coress | 525 HAWTHORNE BLVD. STREET ADDRESS §
orv-st-2p | LEESBURG FL 34748 CITY-§T-2IP m
TTLE [ pelete TILE Ochenge (] Addtion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS

omv-stze | ) CITY-5T-2P
e N FAe KT TR TR T AT s =T ichange ~[ Addton. |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S§T-2P

~TMLE O celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [T Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IF
TITLE [1 Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CIFY-57-2IP

13. | hereby certify that the information supplied with this fillng doas not

of the corporation or the receiver
changed, or on an altachment with an address, with

or trustee empowered tg execute this report

il ofher like empowered,

qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

3/29/02

] (i 1}
]JJGlgﬂda Qr"hm'nia. (352)787—5669
NING BFFICER OR DIRECTOR - . Pres fé‘ecﬁt Date Daytima Phone #

B4




