FILED

AV $068150

UNIFORM BUSINESS REPORT (UBR) A ;cggfazoogfségz?t é‘m
1. Entity Name 04-03-2003 90156 037 ***150.00
SALON CREATIONS, INC.
Principal Place of Business Mailing Address
1429 COLONIAL BLVD SUITE 102 1900-NE-+ST-FERRAOE: | &‘i @ onia L3 vel, # /o2 )
FORT MYERS FL 33007 CARE-GORAIF~-33069~ 6 ,5 =
yers,
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Suite, Apt. #. etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
1-{ Sl 0 Not Applicakle
Zi Zi Count iti '
B Country P i 5. Ceriificate of Status Desired O .. $8.75 Additional
. _— - . . . .o -l =t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPRAGUE' SALLY Street Address (P.O. Box Number is Not Acceptable)
1809 NE 1ST TERRACE
CAPE CORAL F:33909
. A City FL | 2 Coce
8. The above named &ptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
‘lhe obligations of ggistered agent. /
SIGNATURE Clef NN il e %, //0&
) - Siﬁnalum. typed or. ntbd %ﬂ%f ragistered af?ﬂ and title it applicable. (NOTE: Registered Agent signature required when reinstating) / DATE
"FILE NOWH! FEE 1S $150.00 . o
e ; 9. Election Campaign Financing $5.00 May Be
-After May 1, 2003 Fee wil! be $550.00 T P y
. ; t Fund Contribution. O  AddedioF
Make Check Payable to Florida Department of State rustund Lontribution od fo Fees
10:- - OFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ petete TILE [ change (] Addition ‘g
NAME SPRAGUE, SALLY NAME g
sTReeT Aboress | 1809 NE 18T TERRACE STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33909 CITY-ST- 1P ]
(Y]
TILE D (] Delee TinE O change (] Addiion | &
NAME DUNCAN, JILL NAME
STREET ADDRESS | 2870 HICKEY CREEK RD STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP
TITLE O Dejg]e TITLE [l change  [] Additian
NAME T NAME ) - S - .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE 03 petete TILE O charige 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME , . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE O pelate TITLE Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section $19.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv@r or Irustee empowered 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an anachme with an address, witR al! other like empowered.
SIGNATURE: _Q : ol
Déytima Phona #




