2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024795 Mar 22, 2001 8:00 am
I T e Secretary of State

THE FORUM NTERNATIONAL SALON, INCORPORATED 03.22.2001 90071 042 150,00
Principal Place of Business Mailing Address
19%19MNN STREET 1!:%19 MAIN STREET
g;RASOTA FL 34236 ;ARASOTA FL 34236 UU 0 2 8 3 0 9
T Ve RGO AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 59'3364569 Applied For
Mot Applicable

i Country ap Couniry 5. Cenificate of Status Desired O $8'75 ﬁ@dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, ROBERT
- Street Address (P.O. Baox Number is Not Acceptable
1800 SECOND ST. SUITE 755 (PO Box prable)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, In the State of Floriga.

UR1Zroy

CR2E034 (10/00)

SIGNATURE
Signature, typad o1 printed name of registered agent and title if applicabls. (NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Elecii o
, Election C n Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tmstlandag;atlrgi]bum:ncmg O Edsd.t-;?d(l)oh;?ésBe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete TITLE [J Ghange [ Addition
NAME MARTIN, RODNEY HAME
sTREET ADDRESS | 5480 SAWGRASS ROAD STREET ADGRESS
crv-s1-2¢ | SARASOTA FL 34232 omv-st-2p
TITE ' O Delete TITE C] Change (] Addition
NAWE SCHEUER, CRAIGER NAME
streeT aporess | 4081 ROCKEFELLER AVE STREET ADDRESS
GITY-57-2IP SARASOTA FL 34231 : CITY-5T-2IP
TLE [T oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2p | ) oITY-ST-21p o
TITLE Cheete - J=mme T T T T D change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Blosk 11 or Block 12 if

changed, or on an attachnesT wih an gddress, with all other like empowered.
SIGNATURE: _{ XN it By LIAET I 05]!4/0/ )35 165~

| SIgHATURE 'AKD TYPED C/PRINTED N&

E




