.‘

i

12003 FOR PROFIT CORPORATION

7

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000063472

SALON PARK AVENUE INC.

oS LT

$ 7

Principal Place of Business Mailing Address

1177 PARK AVENUE STE 13

ORANGE PARK FL 32073 ORANGE PARK FL 32073

1177 PARK AVENUE STE 13

2. Principa! Place cof Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt, #, elc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-03-2003 90045 011 ***150.00

R AR RGO

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i: ﬂi 3 gl’# 9 Not Applicable
2 Country Zip Country 5. Cerfificate of Statvs Desired [ fggfq Additional
6. Name snd Address of Current Registered Agent . 7. Name and Address of New Registored Agent -
= T — e L e S BES
DAV, JE JAKARI < BRIDE
] <DAVIS, J NNY . . .| _SweetAgdpss (PO. Box Numbqris_@_o#ct:eg_table) —
8173 LOCH SEAFORTH CT. ﬂ%—ﬁvﬁ, AVE T
JACKSONVILLE FL 32244 i
Cit —_— Zip Cod
- | ORAWCE PAkK FL 3% 603

8. The above named entily submits this stalement tor the purpgse of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and acceph

the cbiligations of registered agent. .
.
SICHPATURE M 0@)
. Si 8. typad or printed nama ol rogislerad sgeat &nd tithe it gppkcable.

o FILE NOW!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00 -

"Make Chéck Payable 1o Fiorida Department of State e

d// /3
{NOTE: Riagistered Agent signature recuined whon ransiating) DATE *
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

I DL Added 10 Feos *

10. OFFICERS AND DIREC'.[OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRes DEOCT [ Delete e DOcrange [ Asdiien |
NAME —_—— NAME =4
staeg woonese | /77 KH ’%/ '{;;/ B, “gj‘EDE‘ STREET ADDRESS E
oTY -§5-20P %‘_ ‘/‘? L7 T BhEES oITY-s7-2P g
TILE CURAMGE O petete TMe O Change [ Addition S
NAME KAME
STAEET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2P
TIE _ [ pelete ME 3 change (] Addition

" HAME Nl - THNETT s T =
STREET ADDRESS STREEF ADURESS
CHTY-57-2P CIVY. ST-2P
TAILE. O belets e O cChange [ Adcitian

| KAME - —— PR L e e — U ——f—

STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciry-st-2p

‘ 1!115' ) O Delete me [ change  [J Addition
NAME o RAME o
STREET ADDRESS T ~ : STREET ADDRESS T o- e e Sl e )
crY-5T-BP e ' CITY-ST-3P - e L el . LT -
TILE < [ Delete VIRE s O crange - -] Addition
RAME HAME e e T
STREET ADDRESS o _ STRSET ADORESS -
CITY-ST-2P T . CITY-51-2¢

changed, of ch an aitach t with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED MAME OF [+]

12. | hereby certify thal the information supplied with this filing does not qualify for thq exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify thal the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer ¢r direcior
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 I

TaKakh MeBRDE_1Ss/b3 (Gos) 6T 2R




