2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087898 Feb 23, 2000 8:00 am
- Enyhame Secretary of State

INDEPENDENT SALON RESOURCE, INC. 0232000 S00a3 010 *+e1 50,00
Principal Place of Business Mailing Address
6720 EDGEWATER COMM PKWY. 6726 EDGEWATER COMM PKWY.
ORLANDO FL 32810 ORLANDO FL 32810 7 1 5 7 3 2
> e e IR I

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

City & State City & State 4. FEI Number 65‘%25650 Applied For
Nat Applicable

- =i -
Zip Country P Country 5. Certificate of Status Desired O $8'75 A'ddmonal
_ _ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON AI—I-MEN! DOUGLAS J Street Address (P.O. Baox Number is Not Acceplable)
#9 ISLA BAHIA
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;m‘a R LA

SIGNATURE _-»__ro ® el

S4gnalure‘ typad or printed name of registered agent and tite if epplicable. (NOTE: Registared Agen signature reguired when rainstating} DATE
9. This corporatlon is ehglble 10 satlsly its Intangible , FiLE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirermént and gletls 10 4o so. - Aﬂer MAY 1, 2000 Fee will be $550.00 1. E:Eg:l(;E:fjagfli:?;ui::ncmg ] %gj'g‘qoh'l:‘;ge
(See criteria on back) - ) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TIMLE [J change (] Addition
NAME VON ALLMEN, DOUGLAS J HAME
STREET ADDRESS | 449 |SLA BAHIA STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE P .. . O pelete TTLE O cChange [ Addition
NAME MJSSAD, SCOTT NAME
STREETADDRESS | 6728 EDGEWATER COMM PKWY, . STREET ADCRESS
onv-s-2¢ | ORLANDO.FL 32810 N LUl .
TITLE VP [ Delete TITLE [ change [ Addition
NAME OLSON, BRUCE NAME
stReeT aDRess | 46719 DES PERES ROAD, STE 395 STREET ADDRESS
CITY-ST-ZiP ST. LOUIS MO 63131 CITY-ST-2IP
TILE w (3 Delete TILE O change [T Addition
NAME CHEEK, JAMES NAME
stReeTacDRess | {1811 DES PERES ROAD, STE 395 STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63131 CITY-ST-2P
e ST {1 Delets TITLE [ Change [ Acdition
NAME OLSON, BRUCE NAVEE
streeT ADDRESS | 1611 DES PERES ROAD, STE 395 STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63131 CITY-ST-2IP
TILE AS O Delete TITLE D) Change (7] Addition
NAME KAPLAN, PHILIP G NAME
STREET ADDRESS | 168 N. MERAMEC, 4TH FLOOR STREET ADDRESS
Ciy-ST-2p CLAYTON MO 83105 GITY-ST-2P

filing does not qualify for the exempt tated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information
re giall have the same lega! effect as if made under oath; that | am an officer or director
ired 6y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby centify that the information supp! |ed with h|
indicated on this report or supplemenialsasor j#
of the carpoeration or the recejys
changed or on an allgohe

SIGNATY

-
ENATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFI‘ER OR DIRECTOR Date Daytime Phone #




