2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PEQWCNEJmneAENT # P02000089410

THE SALON OF SUMMERFIELD, INC.

ecretary of State

04-25-2003 90149 030 ***150.00

|

Principal Place of Business
11343 BIG BEND RD.
RIVERVIEW FL 33569

Mailing Address
604 BROOKER RD.
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

VTR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Date Daytime Phone #

City & State City & State 4, FEI Number Applied For
Q.’a- %700bb Not Applicable
Zi oun Zi Countr N iti
° Country P y 5. Certificate of Status Desired a $8'75 A_ddltlonal
_ - .. - . . - .l - Faa Reqguired .
6. Name and Address of Current Reglstefed Agent 7. Name and Address of New Registerad Agent
Name
MCDERMOTT‘ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
791 WEST LUMSDEN ROAD
BRANDON FL 33511
City FL Zip Code
a. Tue above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
AﬂFI%ﬂE N?‘:’;;; ::EE |ISII ?;50523 60 9. Efection Campaign Financing $5.00 May Be
er ay ee w $ Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIHECTOF!S 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ILE D (] Dalete TImLE O change [ addiion | &
AN GREENE, PATRICIA e 2
streer aooress | 604 BROOKER RD. STREET ADDRESS 3
CITY-ST-2IP BRANDON FL 33511 CITY-$7-ZIP g
&
TILE 7 Delete TITLE [ change  [J Addition g
NAME NAME
- e e R - B REEL Lo - I, ey ] BRI S - C e T e TR L
STREET ADDRESS - STREET ADORESS
CITY-ST-21P CITY-ST1-2IP
TTiE ] Dekete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE (1 Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3ST-2IP CITY-ST-2IP
TE [ Delete TITLE [JcChange [ Addition
'NAME NAME
STREET ADDAESS STREET ADDRESS ;
CiTY-8T-2IP CITY-87-21P
TLE 7 Detete TITLE (1 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
> —
12. | hereby certify that-the fnformayon supplied, is filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this reportjor supplymental reghrt is thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thexreceiver pr trustegf empowgred to execute this report as required by Chgrer 607, Florida Statutes; and that my name appears |n Block 10 or Biock 11 if
changed, or an an attacpment wih an adgdiress, with all cther like empowered. I 5
- A ] el e S _ . _ _
“SianaTL ~ QIOERHAES O3
SIGNATURE (GReEVRERGIRES 21O SR> |
GAATURE AND TYPED OR PRINTED NAME COF 5IGNING OF R OR DIRECTOR




