R

PR

iT"CORPORATION —
UAL REPORT (AR)

FILED

D

OCUMENT # P05000001092

1. Entity Name
SEASIDE SALON, INC.

.\t{\‘.

Aug 25, 2006 8:00

08-25-2006 90001 042 ***150.00

Principal Place of Business

8461 SE RETREAT DRIVE
H(SJBE SOUND FL 33455

Mailing Address

8461 SE RETREAT DRIVE
HgBE SOUND FL 33455
u

3. Maiing Acidress

TGS Hhayane

am

Secretary of State

L

_Sute, Agl. 4, etc Suite, Apt. #, etc. 2nd MCORE CR2E034 (4/06)
Jono Beach
City & . City & State 4, FEi Number Appiied For
ﬁroflﬁl a\—' C;)O ~ 2 llO‘li Not Applicable
Z%gq_ o7 Country Zip Country 5. Gertificate of Status Desired [ fg:;’fq 3;’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, CHERYL L — - - -
8461 SE RETREAT DRIVE Street Address (P.O. Box Number is Not Acceptabie)
HOBE SOUND FL 33455
City FL Zip Code

8. The above narmn mlts this statemel
obhgauor\s of rgQist ed nth
SIGNATURE :

lﬂ/

for thg purpose of chang:ng its registered office or registered agent. or bolh, in the State of Fiorida. | am familiar with, and accept the

Onnm]\\mk

(NOTE\ﬁegstamd Agent signature recured when renstaing)

(o

5.607.193(2}{b), F.S., altows for the waiver of the $400.00
late fee. By checking this box, the corporation certifi
not receiva prior notice. Fee to fila is $150.00.

it did 9. Election Campaign Financing
Trust Fund Contribution.  {} Added

55.00 May Be

to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ O pelete TME [ change  [J Addition
NAME PHILLIPS, CHERYL L NAME
sTReeT ApoRess | 8461 SE RETREAT DRIVE STREET ADDRESS
arv.st.ze | HOBE SOUND FL 33455 aTy-ST-2
TiLE O pelete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- S1- 2P
TILE [J Delete TTLE [Jchange [ Addition
NAME NAME
Sm——T—TIREET ADDRESS - STARET AGDRESS
CITY-ST-2PP OTY-$T-29
LE 3 pelete TI5LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS ~l
CITY-ST-2P QTY-ST-2P
TmE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
orv-si-zp - — ary-sT-zp
TILE 3 petete TLE [Gchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this fing does not gualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivel
changed, or on an attach

| otter ike empowerad.,

WA

Ureray Delige, fresdent Giaftb

r trustee empowesed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N

SIGNATURE AND mﬁ OR PRINTED NAME OF ﬂﬁilac OFFICER OR DIRECTOR

peee Al

e (LU




