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It ORIDA DEPARTMENT OF STALL

k] Sandra B. Mortham
Sccretary of Siate

DIVISION OF CORPORATIONS

POCUMENT # PQ4000078777 (7)
SALON OWNERS UNITED, INC.

FILED
Apr 24 1997 8:00am
Secretary of State

Mailing Address

1241 W THARPE PO BOX 4307
SUITE 10 TALLAHASSEE FL 323154307
TALLAHASGEE FL 52300 us
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3. Bale Incorporated or Gualtied
_10/26/1994

4, FEI Numiter

593277991

§. Corlificate of Status Desired

3a. Date of Last Report
04/08/1996 “

Apphed For )

Nol Applicable

$8.75 Additional
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6. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution Added to Fees
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B. This corporalipn has liability for inlangitle !Ex undor s. 180.032,

81| Namo

KILMER, BEVERLY '

T !

=

1241 W THARPE ST
8TE 10
TALLAHASSEE FL 32303

11, Purstant 1o the provisions of Soctions G07.0502 and 6071508, Tiorida Statuics, the above-named corporation submits this stalomeni for the purpose of
office of ragistered agent, of both, in the State of Florida. Such change was authorized by the corporalion's board of directors. 1 hereby accepl the appoimment as registered

agenl. | am famihar with, and accep the obligations of, Section G07.0505, Torida Statutes.
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SIGNATURE:

4.1 ¢io horeby cerlily that the informalion supplicd with This fiing doos not gually lof The exemplion stated in Seation 118.07(3)(), Florida Statutes | furlher certiy that the
information indicated on this annua) reporl or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an olficer or dircclor of the corporation or tho roceiver or rustec empowered Lo exocute this reporl as required by Chapler 607, Florida Stalules; and thal my namo

appears in Block 12 or Black 13 if changed, or on an attacpment with an address
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e P [ beLeTe TR N Dl onange” [ acdivon | &

NAME KIMER, BEVERLY 1.2 NaME 3
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