FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P02000013038 ecretary of State

1. Entity Name 04-11-2003 90227 030 ***150.00
SALON TRELYN, INC.

Principal Place of Business Mailing Address
7701 GEMINATA QAK CT. 7701 GEMINATA QAK CT.
PALM BEACH GARDENS_ FL 33410 PALM BEACH GARDENS FL 33410
— R EAR R LS
Salon, Trellyn m/
Suite, Apt. #, etc. ’ Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
1125) V5 Hwy'4,
City & State City & State 4. FEI Nurnber Apnplied For
Notth Palm beach, Fl F0-0031 568 Not Applicable
Zip Country Zip Country " ) $8.75 Addtticnal
2\%0“‘[ 9’ 0S ﬂ— 5. Certificate of Status Desired 7 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANNOVA, TRAGEY ANN o ) Street-Add;aés iP..O._Bmo; Nurﬁbe_ar is Not_Acceptab!e)' h -
7701 GEMINATA OAK CT.
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerec! agent.

SIGNATURE
. Signature, typed o printed namea of registerad agent and titke if applicable. (NOTE: Registeted Agent signatura required when rainstating) DATE
é‘ FILE NOW!!I FEE IS $150.00 9. Election Campaign Financin
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Ccpntlr?bulion. ° O ftii.e?jc:ohl’lzzsa ¢
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
L PD O pelete e O Change [ Addition
NAME CANNOVA, TRACEY ANN NAME
stReeT sooRess | 7701 GEMINATA OAK CT. STREET ADORESS
crv-s-zp |PALM BEACH GARDENS FL 33410 oY -$T-21
TILE VPD T Delete TITLE O change  {J Addition
HAE PORRAS, LINDA ROSE NAME
sTReer ap0Ress (1098 OAK BARK LANE STREET ADDRESS
orv-sr-z¢  |PALM BEACH GARDENS FL 33410 cv-s1-2p |
TLE o e e m e = [ Delete . fTME L ~ o O change [ Addition
NAME NAME d - T = e . T e s R pres=llT e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME [ pelete iyt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delgta THLE i [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the-receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statytes: and that my name appears in Block 10 or Block 11 if
changed, or on an gitachmeht with an address, with alt other like empowered.

. ~ — | g e . .
N AZUEE Blnn s = 50]05 561 bz2-1100
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR T\ Date | Daytima Phone #

%-

CR2E034 (10/02)



