|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name !

SALON CENTRAL, IN(;).

F95000032665' ’

05-04-2001 90030 03] **=*

13

Principal Place of Business

401 CHURGH §T.
KISSIMMEE FL 34741
us

Mailing Address

401 CHURCH ST,
KISSIMMEE FL 34741
us

2. Pringipal Place of Business

3. Mailing Address

T

. Suite, Apt. #, etc.
fr—— i

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 04, 2001 8:00 am
Secretary of State

150.00

T

i = EIRT T PR - P . e e '
City & State ’ City & State 4. FEI Number 59.33 16985 Appiled For
! Not Applicable
Zip Cauntry Zip Country §. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

|
ARVANT, JANICE M|
1737 ST TROPEZ CT
KISSIMMEE FL 34744

Street Adqh(li.(@Box

C "fi?éfi"‘@f‘””

City

X\'LS:S;J\TA NEe.

FL

il

8. The above named egtity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. ¥ned or printed name of registered agent and

titie it applicable.

{NOTE: Ragisterad Agent signature raguirsd when reinstating)

OATE

9. 'This corporation is eligible 1o satisly its tntangible
~" "Tax filing requirement and lgct to dos0..
{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
7T After MAY 1, 2001 Fee will'be $5500007 77
Make Check Payable to Department of State

- 10. Election.Campaign Financing .. |
Trust Fund Contribution.

$5_.00 May Be -
Added 10 Fees

11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD i 3 telete TITLE 95’[‘1') ﬂcnange [ Addition
NAME ARVANT, JANICE M NAME g{ E ’ M
STREET ADDRESS | 1420 SUGAR:CANE STREET ADDRESS ﬁaud‘ . e ‘ .,
orv-stzp | KISSIMMEE FL 34741 o5 |UNG  Clagede S Kissimmee v 347Y]
TILE VD J Delets TITLE ' [J Change [ Addition
NAME ARVANT, WILLIAM NAME
STREET ADDRESS | 1737 ST. TROPEZ CT. STREET ACDRESS
om-st2¢ | KISSIMMEE Fl 34744 OIY-57-2P
TITLE 5 [ patete TITLE O change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 7 pelete TIME CjChangs [ Addition
NAME NAME

— GTREETADDRESS o oo = e ‘W= STREET-ADDRESS |- —==" - == * — e —— - PRSI
GITY-§T-21P CITY-5T-2P
TITLE [ petete F MLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P , CITY-ST-21P
TME i [ peleta TME O Change [ Addition
NAME : NAME
STREET ADORESS STREFT ADDRESS
CITY-57-2IP . CITY-ST-21p

13. | hereby certify that the inf'brmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
. indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comeration or the receiver or trustee empowered 1o execute 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 attachmerg with an address, with all o}

&

SIGNATURE:

like empowered.

Alw/of

Lo7-847-9855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daylirma Phone #

0431315

i
[

CR2E034 (10/00)



