2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
e

DOCUMENT #  P02000080912 cretary of State
1. Entity Name 09-10-2003 90050 039 ***150.00
R. NORTH SALON, INC.
Principal Place of Business ' Mailing Address
127 HIGHWAY 98 £AST SUITE 58 127 HIGHWAY 98 EAST SUITE 58
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address HII"III "“ml"l" |I||| Ilm Ilm II"”II” II"”I"I "lmm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State FEI Number Applied For
5 q 2, A el© Not Applicable
<l Country P Country 5. Cerlificate of Status Desired ;| $8'75 ﬁ_\dd‘rtional
Fee Required
6. Name and Address of Current Registered Agent L , . 7. Name and Address of New Registered Agent

Name

SIRMANS, L. PAUL
MATTHEWS & HAWKINS, P.A.

Street Address (P.O. Box Number is Not Acceptable)

607 HIGHWAY 98 EAST

DESTIN FL 32541 City FL | Z Coce

8. The abowve named enmy “submits this statement for the purgose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obhgatlons of reglstered agent. . P -

SIGNATURE
S\gnatura typed o printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) * DATE
. B
- FlLE NOW!!} FEE IS $550 00 'v . ) . )
; 8. Election C F
Aer Septermber 10,2003 Feo willbe 57500 e o $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . O Delete TILE QWNER, PRES IDENT, CEQ [J Change  [§¥doion
NAME NAME Kus U- NORTH
STREET AGDRESS : sTREET ADRESS | £ 1 Oy
CITY-ST-2IP CITY-§T-2P FoRr WA LTON Bm 'FL 3254F
TILE " [ Delete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP )
TITLE S e e S L - “Cpelete " § mne T ’ ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2IP
TITLE ] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGRX . 9703 K0Z69-0/50

SHANATURE ANMD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phona #

12. | hereby certify that the information supplied with this filing doe!
indicated on this report cr supplemental repgrt is trug an
of the corporation or the receiver or trustee empow

‘CR2E034 (4/03)



P

AN

AHochmentt ROR B0 s ORI

R. North Salon, Inc. .
127 Hwy 98 E. Ste..5B
Destin, FI. 32541
850-269-2150

"My establishment is new and did-not receive prior notice of this particular form. Trequest that the late
charge of 400.00 be waived and accept my enclosed 150.00 filing fee.
Thank you for your consideration in this matier.

_Sincerely, ___ . e = e e

Rusty North
President, CEQ
R. North Salon, Inc.



