s

FILED
2004 FOR S.I}SRLTI{:E%%';QI.RAT“’N Jan 20, 2004 8:00 am

DOCUMENT # P02000089551 Secretary of State

1. Entity Name 01-20-2004 9005 e
SALON EN' SUITES, INC. 9 026 ***150.00

Principal Place of Business Mailing Aadress
2510-D NORTH MONROE STREET PO GOX 180232 TYETew
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318
9s/8-D V. .MmoyRoE ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber ; Applied For
TRLLAHASSEE , F & 05-0532462 ot Applicable
Zip Country Zip CBumry . . $8_75 Additional
) 32 303 L Eo /\) 5. Certificate of Status Qesired O " Fos Required B
- _[==—==""""4. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
BOYCE, LISAD i ‘
2510-D NORTH MONROQOE STREET Street Address (P.O. Box Number is Mot Accepiable)
TALLAHASSEE, FL 32303
Ty e City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
5,
SIGNATURE
v Signature, typed or printed name of registered agent and title il applicable. (NCTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!lII FEE IS $150.00 8. Elestion Campaign Fmancmg $5.00 May Be
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. OFEICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D 1 elete THLE 2 Thange [ Addition
NAME BOYCE, LISAD NAME
STREET ADCRESS | PO BOX 180232 SIREET ADDRESS | 2.S70=D A/ MonROE ST
cmy-sT-2P | TALLAHASSEE, FL 32308 CITY-ST-2P TALLA HASSEE Fe 32303
TILE [ Delete ME ‘ O] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TME 1 Defete Tine [0 change [ Addition
| NAME | T - - T, NAME — . e
STREET ADDRESS STREET ADDRESS e
CITY-§T-2i? cImy-ST-21F
TITLE [ petete NLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS *
CITY-ST-2IP CIY-ST-2P
e [ pewste TITLE “ []Change 1 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CATY-ST-2IF CITY-ST-2IP
TITLE ] Detete TIME [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
12. | hereby certify that the informaticn supplied with this iiling does not qualify for ithe axernption stated in Section 1 19.0753)(‘1), Florida Statutes. | further certity that the information
indicated on this report mental report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or §& receiver ot trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an ati nt with an dddress, wi ther Tike empowered.
SIGNATURE: 2ctof 1 dfoyy SBo8bZ2-062/
e ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR T Dad Daytime Phone ¥




