FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO2000104794 ecretary of State
1. Entity Name 04-21-2003 90460 016 ***150.00
GENERATIONS SALON SERVICES, INC.
Principal Place of Business Mailing Address
955 SOUTH CONGRESS AVENUE 85 SQUTH CONGRESS AVENUE 41VULIO)
SUITE #117 SUITE #117
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
r : AR WA TR
2. Principal Place of Business 3. Mailing Address
455 SeuTH (ONGAESS AVNY [AS'S SouTI Crast eSS AUEPH

Suite, Apt. #, etc. Suite, Apt. #, elc.
5\.)\‘(6 ﬁ. ”7 ) GUFL.D\NG B E—ULT‘G -L! |l_,‘ QU\L‘UJNG’ g &CHEC?K HERE IF MAKING CHANGES

City & Stats / 3 City & State ! L 4. FEI Number Applied For
De cArY Benil), FL W fp) GERlW F Nt Applicable

Zip Country Zip Countr " } $8.75 additional

= "ﬂ"l < o5 ) =3 \_lq S W A 5. Certificate of Status Desired O P Requirecli Iona
6. Name and Address of Current Reglstered Agent ) ~ 7 7. Name and Address of New Registered Agent”
Name

NODEN, ANN Street Address (P.O. Box Nur‘nber is Not Acceptable)

955 SOUTH CONGRESS AVENUE

SUITE #117

DELRAY BEACH FL 33445 - . City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

v

SI.GNATURE_

- . -:; Sigrj\&ﬂum‘ typed or printed name of registered agent and title it applicable. (NOTE: Ragisterad Agent signatura requirad when reinstaling) DATE

. 3 FILENOWN! FEE IS $150.00

B r DIk PV 9. Election Campaign Financing $5.00 may B
. A . y Be
= :A'ﬁ?r ng 1, 2003 Fe'e will be .3550'00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depgritment of State

10. o e QFFIGERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me s Ve o - O Detete e 051D (O Change IS Addition
NE R S - o HAME ANN (JODEN

; a7 a% a3 z

SIREET AODRESS | @ g™ S0 Qo o STREETADDRESS [ ) ¢ § Cony GULSS f\d(‘) SULTE 1t '1) 4 B
OY-SH2P | ey T T T Uil (S Jpeclad Beacr  FC B34y S

TIE Ve L ey Qe A g Delete i [ Change {1 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P
THLE—~ = - e T S e e TR * ) ) ('j—Change '-I:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2I°

TITLE O belete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TITLE . [ Daleta TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. [ hereby 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 this report or supplemental report is true 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 the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar cn an attachment with an address, with all other like empowereg.

SIGNATURE: ___ PiGHlers REQUIRER 4-17-03 561 222 9L

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data * Daytims Phone #

AV 5828110

CR2E034 (10/02)



