2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE SALON, INC.

P0O1000118547

Principai Place of Business
169 EAST GRANADA BOULEVARD

ORMOND BEACH FL 32176

Mailing Address
169 EAST GRANADA BOULEVARD
ORMOND BEAGH FL 32176

2/2;n$paglace of Busmessi o QIVJ\ {b

3. Mamng Address

O M\h

Suite, Apt. #, etc.

Suite, Apt. #. etc.

Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90318 004 ***]1 58.75

FILED %

JOERRERAR IR

[J CHECK HERE IF MAKING CHANGES

B’LL? b

Clty & Stat ity & State 7 4. FEI Number Applied For
n& I_?)ECLCJ'\ ]:L CB ’" OL %C‘LL"\ r;l.— 020533674 Nat Applicable
%D'L l ?—(0 Ejumi Courw 3 5. Certificate of Status Desired X_ ?eae'gfqg:’:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COWNE-HAMMOND, JULIE A
169 EAST GRANADA BOULEVARD
ORMOND BEACH FL 32176

Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this st
the obligations of regi

SIGNATURE

Ihe purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

L1243

Signatlg, 1yped or pAnted nameﬂv regisiered agent and lills if applicable.

(NOTE: Registared Agent signatura required when reinslating)

T pate/

e 2 FILE NOWI! FEE IS $150.00

Make Qheck Payable to Florlda Dopartment of State

., After May 1, 2003 Fee will be $550.00 ~~ |

-|= 9. Eleclion Campaign Financing

$5.00 may Be

Trust Fund Contribution, Addad to Fees

30, OF\FICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D : , O oelete TILE Creside nt Sonange (] Additon | &
wve -, |COWNE-HAMIMOND, JULIE A AV TJelh & Couvine~ tHammon 3
smaeet aooress 220 ELLICOTT DRIVEY STREET ADDRESS ,(oc\ £F.G rck_y\ad\cg RV, 3
arv-stze ORMONQ BEACH FL 2176 - o |y peond. Beach | o 32/ o
me % O Delete TITLE . Ochange [ Additien %
NAME | 1‘ NAME
TREET AGORESS & STREET ADURESS
OITY-ST-2p E- CITY-§7-21P
TITLE ~ 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP OITY-§I-2ip
TLE 0 etete e [J Crangz (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
OITY-ST-2Ip CITY-ST-2P
_TIMLE. [ Delete TILE [J Change  [] Additicn
I - Thame—=—| i e - [
STREET ADDRESS STREET ADDRESS
OY-§7-7IP CITY-$7-7P
e [ oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREFT ACDRESS
OITY-ST-2Ip GTY-§T-71p

of the corporation ar the receiver or rusigg
changed, or on an attachment with-gerecidress, with all s

SIGNATURE:

ampowered to exg

8r like empowere

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatec on thig report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
pert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

396 @576 . 033

<5IGNATWPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

112/t

Daytime Phone #




