FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # P02000021215 ecretary of State

1. Entity Name 04-09-2003 90114 028 ***150.00
SALON OSIRIA, INC.

Principal Place of Businass Mailing Address
1237 CRIMSON CLOVER LANE 1237 CRIMSON GLOVER LANE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543

e e GRS

1820 Beuce B.Mowns B

Suite, Apt. #, etc. Suile, Apt. #, etc. Eﬁ'CHECK HERE IE MAKING CHANGES

City & State 4, FEI Number Applied For

ity & State
Ujé&LEq hape,l_, [t L4 - aofg 9 322 [ |Not Appicable

3 3 6 "‘I 3 COET%‘ A <ip Country 5. Certificate of Status Desired | ?ﬁg‘gg L’:?:{;m’“a'
__ 6. Name and Address of Current Registered Agent. -- Lo- "= ~=7.-Name and‘Addresi;'éf New Registered Agent
Name
?gao'f'ogffl,”vsvgNNgEOVER LANE Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
- Signature, typed of printad name of registerad agent and title il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
, 8. Election Campaign Financin
.t’? After May 1, 2003 Fee wilf be $550.00 TrE;:t'Fund Copntr?bnuti'c;]na " [ Edsd.e?j?o,\g?éss y
Make Check Payable to FEc)rida Department of State '
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
-TILE - P [ pelete TLE O change [ Addition
NAME BROOKS, YVONNE NAME
sTREeT A0DRESS | 1237 CRIMSON CLOVER LANE STREET ADDRESS
crv-st-zp | WESLEY CHAPEL FL 33543 CIvY-5T-21P
TIMLE [ Gelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-7IP L ) CITY-$T-2IP
e ' O Delete TTLE I TS T T ecohage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O3 Dalete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: e e URTED

A TR \.)l] Ilb in e
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytima Phana #

AV 2982900

CR2E034 (10/02)



