S - FILED

. , - Apr 24, 2003 8:00 am
2003 FOR PROF T ,
UNIFORM BUSINESS REPORT (UBR) ¢«  Secretary of State

DOCUMENT # P0O1000122277 04-10-2003 90093 001 ***150.00

1. Entity Name

MEUA'S SALON, INC

Prini:ipal Place of Businass Mailing Address .
TE51 SW HWY 200 7651 SW HWY 200
SUITE 103 SUITE 109 :

M e N L

2. Principal Place of Business 3. Mailing Address
2o g boye. 2ol 24 alve
- o o R
Suite, Apt. #, elc. Suita. Apl. #, elc. i [) CHECK HERE IF MAKING CHANGES
City & Stale City & Stale . . FEI Number L Appied For ] -
. ‘ 2o~ 000 33QYG [ TiorAppicatie
Zip Country Zp Counlry - - L $8.75 Additional
. 5. Cartificate af Status Desired . a 3z eo Requlrad
e n. " 8. Name and Address of Current Registered Agent™ - ‘- Js- T 7~~~ -7 -Nameand Address of New H‘eﬂmﬂﬁjeﬂt‘ D S
W e S st T RIS Sesfee T T SmTngemose L oame ,_:_;_';g;‘ "z -;.:;,‘: -'*Nam_e_ s - —' - =k —_“——:-;—;;_—_-—_'——*_f;:*i - _v;:_;-u ;-_—_»—{_;—v_,—_j
KEEP, MELIA - Street Mw
7651 SW HWY 200 .
SUITE 103 o —
QOCALA FL 34476 City ~ El ‘I-ZiP\C°d9
.

8. The above named entity submiis this statement for the purpose of changing its registered office o registered agent, or both, in the Siate of Florida. | am familiar with, and accepi

the obligations of registered egenl. . L/ / / .
. o~ -

SIGNATURE ._MM_&W r:D y 0 3
Signaiure, DATE B

typed or prinied name of registered agen bind 13 ¥ applicatie. {NOTE: Registared Agant sipnature requintt when ioingiafing} !
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution, 0O  Addedto Fees
Make Check Payable to Florida Department of State ’
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 —_
TME gcwner P [ ekt me QChange O agotion | &~
NEME med in e P Sre (63 HAME : g
stheEr AboRess | 51 5o Hwy 00 _ STREET ADDRESS §
-5t | peag,, FL3M ‘[’JL‘, : CiIY-ST-5° g
T o
Tme? . [ Detete TLE Dcbange [ addion | &,
- NAME NAME ’ ’ )
STREET ADDRESS STREEY ADDRESS N ~ -
CTY-51-1 CITY-$T- 7P .
= TinE TR T SR — e TN L A e e -~ S smn. ~e - - ST = Dchamge [ Addition- | -
~ HAME e i i e et s B _MAME = ] Lo . ]
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-ST-21P
VITLE [ Delete me . ' [J Changa (] Addition |
HAME KAME .
STREET ADDRESS STREET ADDRESS -
City-ST-1P LY-S1-2P
TIRE O bekete me : ~[Ochange [ acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS ", .
CTY-5T-2P CAY-$T-21P . ' ‘
TME T Delato me : ’ - [Dchage  [J.Addition
NAME NAME
$TREET ACDRESS : " STREEY ADDRESS
CHy-sT-2P A CIv-§v-ap

12. | hargby certify thatthe information suppliad with this filing does rot qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certiy that the information
indicated on this répart or supplamantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an office or director
af the corporation of the receiver o trustea empowered 1o exacuta this report as reguired by Chapter 607, Florida Stalules; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empcowered.

SIGNATURE: .- AT REOUIRED 4 !‘KJ' QD 3.37~¥(D“5f |

Dartim Phoce




