2000 UNIFORM BUSINESS REPORT (UBR)

' CR2E034 (9/99)

1+ Enity Name Mar 02, 2000 8:00 am
SALON EXPOSE', INC. Secretary of State
03-02-2000 90119 043 ***150.00
Principal Place of Business Mailing Address
2485 MONUMENT RD 2485 MONUMENT RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-3531
vV AN U e
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3197644 Not Applicable
ap Country e - Country - 5.‘derlificate of Status Desired h | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
WARD' TINA R Street Address (P.O. Box Number is Not Acceptable)
2485 MONUMENT RD
JACKSONVILLE FL 32225 ’ » .
City FL Zip Code
‘8. :l'h_é éﬂpclnye narriedsentity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarec agent and tiila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9., This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. S
Tax filing requirérient and elacts te do so. After MAY 1, 2000 Fee will be $550.00 10. _I?rj:llgzndagoa?:?;uiglnancmg O fdsdgﬁghnge
{See criteria on back) e O Make Check Payable to Department of State '
11, . QFFICERS AND DIRECTORS- - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ patete TILE [ Change [ Addition
NAME WARD, TINA R HAME
sTReet ADDRESS | 11128 CAROLINE CR DR STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TLE D O Delete e Ol change [ Addition
mve | MARQUEZ, DORA . S NAME ... - | -~ - . -
STReeT ADDRESS | 11442 SKIMMER CT STREET ADDRESS
Ciry-st-2Ip JACKSONWVILLE FL 32225 CITY-ST-2P
TMLE Vs [ Delete TITLE [J Change  [] Addition
NAME GIANNONE, GINA M NAME
sTREET anDRess | 3723 HASLETT DR & STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32211 CITY-S1-21P
TITLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T1-2IF
TITLE O petete TNLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
ot the corporation or the receiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adggess, with alt other like empowered.

SIGNATURE: ___ /%? Jﬁ})@‘;‘ REQURZO /200 044642 /287

4

SlGNATUR‘gANDTVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




