FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P02000078970 Secretary of State
1. Entity Name 01-31-2003 90378 050 ***150.00
CHAMPU SALON I, INC.
Principal Place of Business Mailing Address
7001 TALLOW TREE RD 7001 TALLOW TREE RD
SANFORD FL 321 SANFORD FL 3271
SR S AT A
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 Applied For
S Q"Iﬂg 9 Not Applicable
P e it e Rt B s, Cerlmcale of Status Desnred "|':| ?ese Zesqﬁggc"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP Y &@ ‘D\\.‘eh
IVEY' WEND ’Sireel Address (Pd Box ar is l}]ol Acteptable)
7001 TALLOW TREE RD Tod e Vree 6o
SANFORD FL 32771
i ' ' Cod
mSanked e FL | 2%

. 8. The above named en |ty submjts 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 obligations of registered agent.

" SIGNATURE
N Signature, typed or printad name at registerad agent and title it Bpplicable. (NOTE: Registered Agent signature raguired whan reinstating} DATE
; - N
- . FILE NOW!!T FEE IS $150.00 . - .
: 9. Election Campaign Financing $5.00 May Be
Cer After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Faes
" Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1] B O pelkte TE - [ Change  [] Addition
A SPIVEY, WENDY - e
STREET ADDRESS 7001 TALLOW THEE RD STRELT ADDRESS
CITY-§1-71P SANFORD FL 32771 CITY-ST-ZIP
TTLE [ Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . | e - i e e e - . —Q-omv-st-ap L e - L= - -
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-2IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. | hereby certify that the information supplied wilh 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 repont or supplemental report is true and accurate and that my signature shall have the same iggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep \t\h an address, with all other like powered.
SIGNATURE: _| Aw‘?’ﬂm@ i/;? 7/ 03 327~ Sb‘/d

SIGNATURE AND TYPED OR PRINF D NAME OF SIGNINY OFFICER orancro Daytime Phona 4
- !

z

CR2E034 (10/02)



