2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000073658

1. Entity Name

MR. JOSEPH'S SALON INC.

Principal Place of Business

3O NE 26TH AVENUE
OCALA FL 34471

Maiiing Address

HO NE 26TH AVENUE

OCALA FL 34471

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ol

Suite, Apt. #, etc.

I

DO NOTWRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90324 049 ***150.00

City & State City & Slate 4. FEI Number 59—32991‘?9 Applied For
Not Applicable
Zi Countr Zi Countr it
P 4 P Y 5. Cerificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINN, TERRI Street Address (P.O. Box Number is Not Acceptabl
treet ress (P.O. Box Number is Not Acceptable
310 NE 26TH AVENUE ( umber ceplable)
OCALA FL 34471
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signadure, typed or prated name of registered agent and title if applicable (MNOGTE. Reg stered Agent signolue sogquired whoen reinstating) CATE
is ion is ¢ligi i angl Hlm Nownt ) :
9. This gprporatpn is cligible to satisfy its Intangible i £y 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. b ‘3-'“3'1 = - )
N Trust Fund Contribution. Added to Fees
(Sec criteria on back) ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS ANG DIRECTORS 1N 11
TLE PS [ celewe LS {7 Change (] Addition
HAME FINN, TERRI NAME
streer aookess | 310 NE 26TH AVENUE SIRELT ADDRESS
CITY-5T-21P QOCALA FL 34471 CITY-ST-7IP
TITLE [ Delete ILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREE] ATDRESS
CIry-87-21P CIY-S1-21P
TITLE 1 Delate TLE [ Crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Gy -§i-2p
TITLE O eiste TITLE [} change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP GITY -57-21P
TITLE ] oesste TITLE O Change [ Additicn
NAME NAME
STREFT ADORESS STREET ADRESS
CITY -8T-71P CITY-§7-21
TITLE T pelete TiTLE [ Crange 3 Additicn
NAAE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-ST-219

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiner cefufy that the information

mdmated on this report or supplemental report is true and accurate and that my signature shall nave the same legal cffect as if made under oathy; that |

v an officer or director

of the corporation or the receiver or trustee empowered 10 executs this report as roquired by Chapter 607, Florida Statutes: and hat my name appears m Biock 11 or Block 12 if

changcd ar on an attachment with an

ss, with all othor like emoowered

‘ M990y

38d- (093973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Saygtite Prone #

CR2E034 (10/00)



