2003 FOR PROFIT CORPORATION

1. Entily Name

STATEMENT'S SALON, INC,

UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # P02000103377 ‘

Pringipal Plage of Buginess
8231 COOPER CREEK BLVD
UNIVERSITY PARK, FL 34201

Malling Address
8231 (OOPER CREEK BLVD
UNIVERSITY PARK, FL 34201

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91393 027 ***150.00

JULLCLLY,

L

Sulte. Apt. &, ete. Suite, Apl. 8, etc. 3 CHECK HERE IF MAKING CHANGES
City 3 Stale City & State 4. FE| Number Applied For
21/ 31/, $HYSGD Not Applicable
e Country Zip Country 5. Certficale of S1atus Degrea ] gg;’fq lﬁfiﬁonal
6. Name anl Addresa ot Curreit Registersd Agent 7. Name and Address of New Registered Agent
. Name .
“SCHOOLEY, JAMES M~ - - — - [
6926 MAGELLAN WAY Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34243
City FL l 2ip Code

8. The above named entny submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

4%7@#1“;7

/ (NOTE: R miraad Agdni Signalus Kgtingd widn sl Wn$iaiing)

r4d
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. Added to Fees -
i e A E AP A
1. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVD [ Delese ME Octange [ Additon | &
NANE SCHOOLEY, MELISSA J e S
STREET ALDRESS | 6926 MAGELLAN WAY STREED ADDRESS g
CiFv-s1-29 SARASOTA, FL 34243 COY-§T-29 g
me STD ] Dekese me O] Ghange 3 Additon g
NAME SCHQOLEY, JAMES M NAME
S1€E1 ADDRESS | 6926 MAGELLAN WAY STREET ADDRESS
CITy-st-29 SARASOTA, FL 34243 COV-$1-2ip
e O velete 0LE [Jctange  [C] Addition
NAME NAME
. STREETADDRESS | o~ ™or o - SYREET ADDRESS
oTy-51-2P eyt - e e
s O Delete T0LE [JChange (] Addition
NAME NAKE
STREE] ADDRESS STREET ADDRESS
Lav-s1-2p €hy-81-21p
e O Dekeie TLE (OJCange  [] Addition
NAME WAME
STREET ADDFESS SYREET ADDRESS
civ-51-20 CAY-st.2p
TILE O Dekee e O crarge [T Addition
NAME WAME
STREET ADDRESS SIREET ADDRESS
CvN-51-2P onv-51-20p

changed, or on an aliach

SIGNATURE:

12. 1 heraby certify that the information supplied with this filing does not Qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on thi$ report or supplemental report is true and acourale and that my signature shall have the same legal effect ag If made unoer oath; that | am an offiger or diregtor
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Fionda Statutes; and thal my name appears in Blogk 10 or Biock 11 If

with an address, with all othar likempowered.

Aol _tyis535

EONAME OF Wlﬁn OR DIRECTOR

Cayins Fnane #




