i FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P01000100512 = Secretary of State
1. Entity Name 01-21-2003 90167 014 ***150.00
BON-AIRE BEAUTY SALON, INC.
Principal Place of Business Mailing Address .
2501 WEST MAIN STREET 525 HAWTHORNE BLVD. d U Ul 3 5 3 ?
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address l |||HI|| m |I,I| ”l” "m III” "m "I" II“’ IllII |"|] ”"I "ll ’"]
335 Hawthorne Blvd.
Suite. Apt. # etc. Sute, ApL. #, elc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Leesbhurg, FL 59-3734087 Nat Applicable |
Zp < - [~Coutry " T Zip—— Country " . $8.75 Additional
34748 Lake 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWE"ZEH' GLENDA Streat Address (P.O. Box Number is Not Acceptable)
5:6R5HAWTHORNE BLVD.
LEESBURG FL 34748
A City FL Zip Code
8. [The above narﬁ‘ed_ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th_,e obligations of registered agent.

* SIGNATURE :

Signatura, typad or printed name of registared agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE'NOW!! FEE IS $150.00
: -~ - 9. Election Campaign Financing $5.00 May Be
| After May 1, 2003 Fee will be $550.00 Trust Func Contribution. [0  Addedto Fees

Make Check Payable to Florida Department of State
~10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113

TITLE DPST - O Geleta TITLE Bl Change [ Addition
NAME SCHWEITZER, GLENDA F NAME :

srreer Anorzss | 526 HAWTHORNE BLVD., STREETADCRESS | 335 Hawthorne Blvd.

CIvY-ST-21P LEESBURG FL 34748 CY-ST-ZIP

TIE ] Detete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP - e es - - N ciy-sr-ze : : - -

TIMLE 1 delete TITLE (J change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TTLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P ~CITY-ST-ZIP

TILE 7 Delete TITLE [] Change {7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an acddress, with £ other like empowered.

SIGNATURE: M*d__:’g)}ﬂ}i{?éiﬂ'_d@ F. Schweitzer 1/15/03 (352)787-5669

SIGMATURE ANDTYPED CR PRINTED NAME mﬁume QFFICER OF DIRECTOR Date Daytime Phone #

-] aal

AN

CR2E034 (10/02)



