R | |

FILED

2003 ¢
3 FOR PROFIT CORPORATION . N
UNIFORM BUSINESS REPORT (UBR J an 13»t 2003 18822 am
DOCUMENT # P01000121648 ceretary or = 2
1. Entity Name ' 01-13-2003 90078 002 150.00
SALVATORE'S HAIR & NAIL DESIGN, INC.
Principal Place of Business Mailing Address S - e~ wmw
3877 SE LAKE WEIR AVE, 1128 SE 35TH AVE.
OCALA FL 34480 QOCALA FL 3447
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
.. 800001971 Mot Applicable
" B = . tr———-v——“—-—-—-'—— — ‘—"_—————-\ﬁ“-—_ Rl =) - - AT —_— el e
4p Country 2P Country 5. Certificale of Status Desired (] $0+7 3 AddNional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOUSE’ COLLEEN M Street Address (P.O. Box Number is Not Acceptable)
1128 S £ 35TH AVENUE
OCALA FL 34472
City FL Zip Code
8. The above named knlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations fi fegisterad agent.
i
SIGNATURE //,r{ M' ) % , } {/ 05
Signature, typed ar pMd name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD (] Detete TE (7 change  [J Aadition | &
NAME HGUSE, COLLEEN M NAME s
STREET ao0RESS | 1128 S E 35TH AVENUE STREET ADDRESS 3
CITY-ST-2IP QCALA FL 34472 CITY-5T- 2P &
o
THtE S0 1 Deiste e (3 Change (1 Aadition | &
AN HOUSE, PHILLIP C N
STREETADORESS | 1128 S E 35TH AVENUE STREET ADDRESS
st P OCALA FL- 34472 — e e e
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-7IP
TTLE [ Delete TITLE [0 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE [ petete TITLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP _ CITY-5T-2IF
12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar 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 corporation or the recélver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if
changed, or on an attach t with an address, with ali other like empowered.
/ —
= ”{%‘G‘SC/EL‘ BN 17 , -7
ClnbeVossearouinen Bloz (3¢ bav-7305

SIGNATURE:

~ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phona #




