2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INDEPENDENT SALON RESOURCE, INC.

P95000087898

Principal Place of Business

6728 EDGEWATER COMM PKWY.
ORLANDO FL 32810

Mailing Address

6720 EDGEWATER COMM PKWY.
ORLANDO FL 328t0

2. Principal Place gf Business

1201 Iyt Aye AJ.

3. Mailing Address

1201 | 1A Ave A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
17,2001 8:00 am

- Se
// Slf):cretary of State

09-17-2001 90146 038 ***550.00

VAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
lw f ﬁ/ La’f\‘no éa 650625650 Not Applicatle
i ountry, Zp untry . ) $8.75 Additional

f)% f' "I 3 ﬁ"-\ .Q[ l a< %'4’5 v dlﬁvs 5. Certificate of Status Desired O Poe Hequireéﬂona
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
o T T Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
Tax filing requirernent and elects to do s0. After September 12, 2001 Fee will be $750.00 1. E:i;:";:r:jaggrilr?;uz::ncmg fg‘g?ohgzgsae
*  (See criteria on back) O Make Check Payable to Department of State '
L1 QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
§ TITLE C [ pelete TITLE T1change [ Addition
NAME VON ALLMEN, DOUGLAS J NAME
STREET ADDRESS | 19 ISLA BAHIA STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33316 cry-s1-2IP
TITLE P [ pelate TITLE . [idlhange [ Addition
NAME MASSAD, SCOTT NAME MISSAV,scctt
STREET ADDRESS | 728 EDGEWATER COMM PKWY. swectsovress | 1901 U ) mepdpn Evool # 32K
orv-st-2F | ORLANDO FL 32810 ‘ ervseze | Lltaypoeder FL 33 N0
I TS 1Y . S e WP T reas. ., . - om = om ome o -z [ JChange. — [GeGdition |_
AN OLSON, BRUCE NAME Man KersChnecs <
stwee J00%ss | 1611 DES PERES ROAD, STE 395 sweersooiess | /90 Lefmeer hr}ﬁmob #2a>
om-s1-2P | ST, LOUIS MO 63131 avsiab (A ) ea rosate s £l 3B N2~
TITLE VP [ Delete TITLE [thange [ Addition
A CHEEK, JAMES : NAv
staeeT Abokess | 1611 DES PERES ROAD, STE 395 sTReeT anoress (/G0 / almw#o tﬂoa_a{, ;&’3’3{
CITY-ST-2IP ST. LOUIS MO 83131 ~ CITY-ST-2IP wa Py oW 2, 337&3,—-«
e ST M Bsicte me Ye ] Change  [Gdition
N OLSON, BRUCE N Kellr, Hu
STREET ADDRESS | 1611 DES PERES ROAD, STE 395 STREET ADDRESS 73(’? ] [q (_ﬂ
orv-st-2¢ | ST. LOUIS MO 63131 CITY-ST-ZP A/ 2277 2
TITLE AS O petete TILE e [ Change [ Addition
NAME KAPLAN, PHILIP G NAME .
STREET ADSRESS | 168 N. MERAMEC, 4TH FLOOR STREET ADDRESS
cry-st-zie |CLAYTON MO 63105 CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

ST IR IBEA ERED

SIGNATURE AND TVPED# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

[ols T13)

4

CR2E034 (5/01)



