- .

' 2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UER) 3 ecretary of State

DOCUMENT # P02000006506 03-17-2003 90118 010 ***150.00
1. Entity Name
KET STREET SALON, INC.

Principal Place of Business Mailing Address

8327 MARKET STREET 8327 MARKET STREET

BRADENTON FL 34202 BRADENTON fL 20212

e —— ARG AT ORI
Suite, Apt. #, et.  Sulta, Apt. #, etc. o [0 CHECK HERE IF MAKING CHANGES
City & State City & State Applied For

%’%-{TB aqa ' Not Applicable
Zp Country ap Country &, Certificate of Status Desired 3 ggagfqu J:dr;i’llonal '
8. Name and Addross of Current Heglsmmd Agent 7. Name and Address of New Registered Agent

e
e —_—

FOWLER WHITE BOGRS BANGRPA == [ UYL= BRI = ==
501 € KENNEDY BLVD STE 1700 snyg:ﬁ“"’/?‘ff)ﬁ}‘%’ &#.Zﬂ// W

TAMPA FL 336802 [
°WAM/ FL [*9%007

nt for the purpose of changing its reglsterad office or regislared agent, or both, in the State ol Florida. | am familiar with, and accept

3_M~o7y

8. The ebove named antity submits,
the cbiigations of registagedrs

.} siGNATURE N d ‘
- ‘ Signature, typsd m name of reglsiared gent and Ltis i Roplicable. {NOTE: Regitiened Agent signaiure requined when reinatating}

jofietem

il ,ﬁ . FILE NOW“U FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

ag_ I - Attor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 10 Feas

- Make Check Payable ta Florida Department of State

RS v,’ L j OFFICERS AND DIRECTORS . ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE 1l O peisie TME O changs [T Agdition | &

| NAME LEDEMAN RONALD H WAME 8

STREET ADDRESS 7155 BOCA GROVE PLAGE UNIT 201 ’ STHEET ADDRESS g
arv.stp | BRADENTON FL 34202 cay.s1.20 | &
e o ' O Delete TmE OlCrange [ Addition g
NAME LEDERMAN, PAUL E NAME -
smeer aooress | 9912 OLD HYDE PARK PLACE o STREET ADIRESS
CITY-ST-2P BRADENTON FL 34202 CITY-57-2p
TITLE . 1 - T e ———— ~={%]*Detits e < JI. WLE am e [P e e D Chanpe ] Additien
-MAME - e e b et M e e e T T .
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-S1-71P
TITLE ' O oeteta iyl O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cry-S1-2i
TiTE [ Delete me O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-ZIp
TME [ Detete THLE - Ochange [ raditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . . : CIY-ST-2p

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustae gmpowerad to execute Lhis report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with.aragddgde. wilh all other like empowered

SIGNATURE: & e UBE-RESUIRED )]0

T PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Ol ' Daytima Prane »




