/

y

2002 UNIFORM BUSINESS REPORT (UBR)

s

FILED

.

DOCUMENT #

1. Entity Name

SALON AVANTE, INC. .

P94000004088

'

May 19, 2002 8:00 am|
Secretary of State |

05-19-2002 90214 002 ***150.00

o —

Principal Piace of Business Mailing Address :
7902 W WATERS P O 80X 260866
TAMPA FL 33615 TAMPA FL 33685 4
2. Principal Place of Business 3, Mailing Address ”Il“lll ||”|”| I!I“ II"| I'll“lm I'm "m mn “m llm |I|”“’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—3226140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sards
Z, MEUNDA Sireet Address (P.O. Box Number is Not Acceptable)
7902 W WATERS
TAMPA FL 33815 )
- e e n - —— oy == = TFL | 7o Coce )
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida
. f
SIGNATURE
~ Signatuta, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agant signature requirad when rainstating) DATE
) B ’ . . . . . ' e 1" N R N . ~- eima R . .

9..This corboration is eligible to satisty-its Intangible - - — - —FILE NOWH] FEE 1S $150.00 10> EI36i6m Carnpalgh Finafieing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(Sgigriteria on back) O Make Check Payable to Department of State
11. ¥ OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" DP [J Detete T O Change [ Addiion | 5

NAME SANDS, MELINDA NAME " S
STAEET ADDRESS | 7902 W WATERS AVE STREET ADDRESS §
GITY-8T-2IP TAMPA FL 33615 CITY-81-2IP w
TITLE DT O pelete TITLE O Change [ Addition g
NANE BENTLEY, PAMELA NAME
SIREET ADDRESS | 7602 W WATERS AVE STREET ADORESS
CITY-ST-2IP TAMPA FL 23615 CITY-ST-21P - -
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

| STREETADDRESS|, . .. . . . o ] STREET ADDRESS

E e e e s R e e - et e —-

CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZPP
TILE [ Delete TImE [(J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIMLE (] Delete TImLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j om-sr-zre

13. | hereby cerliy that the informaticn su
indicated on this report or supplem
of the corporation or theyreceiver,
changed, or on an attglFh

oLl <

SIGNATURE:

eport is true and accurate and that i
siea empowered (o execute this repp
th all other like empoy

with this filing does not qualify for the gxgemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pture shall have the same legal effect a
apter 607, Florida Statutes; gnd that my nal

Haf

A el 2

f made under oath; that | am an officer or director
appears in Block 11 or Block 12 if

/2

E \/ \SIGNATUHE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Dats Daytime Phona #




