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CORPORATION 1
ANNUAL REPORT ;

o

W
s -

Katherine Harris

Secretary of State ‘@ %5

JOCUMENT # PQB00005475

Corporation Name \

SUSAN'S SALON OF LEE COUNTY, INC.
|

DIVISION OF CORPORATIONS -B )

=~ COUNTRY CLUB |
nwr GORAL FL 33904 i

Mailing Address

3402 COUNTRY CLUB
CAPE CORAL FL 33904

FILED
Secretary of State

06-02-2000 90009 001 ***150.00

AN

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

— ! 06/26/1996
- Principal Place of Business 1 2a. Mailing Addrass 4, FEI Number Applied For :
. | , pp!
. : l 26 65-0679736 Not Applicable
Suite, Apl. ¥, etc, Suite, Apl. #, efc. iti
1 ? .1 ——l P 5. Cerlifcate of Status Desired a $8'75 Adqmona!
R H 27 Fee Required
Ciyssae | ] K _City & State | 8. Etection Campaign Financing $5.00 May.Ba ..
' [ El Trust Fund Contribution Added to Fees
Zip ] Country Zip Counlry 8. This corporation owes the current year Intakaj
: t 25 ;l [_3;] Personal Property Tax. Yes [ONa
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agewy
] | 8t} Name N
:SUSAN _ CORREA :
R i ) .
2402 COUNTRY CLUB 82| Street Address (P.O. Box Number is Not Acceptable)
I
CAPE CORAL FL 33904 83
| 84} City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarid
oifice or regisiered agent, or both, in the Slate of Florida. Such cha

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registared
e was.aulthonzed by the corporalion’s board of directors. | hereby accepl the appointment as registared .

agent. | am famaliar with, and accept the obligations of, Section 807.0503, Florida Statutes. ) -
SIGNATURE ‘ | meede  mm:
Bighatury. 1yped o prinled nane ol registered agent and Lila f applicable (NOTE: Registared Ageni sig quired when rainstating) DATE

12. . OFFICERS AND DIRECTORS ; - -.. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE P ) [ DELETE 1.1 E . [JChange [ Addition
_SUSAN) CORREA e

siweeraooress| 3402 COUNTRY CLUB 13 STREET ADDRESS

aresi-ze | CAPE CORAL FL 33904 14 0ITY-§T-2IP

TITLE ; {1 DELETE 21 TIMLE [JChange  [C] Addition
NANME ? 2.2 NAME

STREET ADDRESS i 23 STREET ADDRESS

CITY-51-2IP ; 2.4 CITY-51-ZIP

e’ T o T T T TT 7T LI DELETE S 31TIME 1T R [Change [ Addwon
NAME ! 32 NAME

STREET ADDRESS ! 33 STREET ADDRESS

CITY. ST+ 2P I 34.CAY-ST-2IP

THLE I [ DELETE AN TINE {")Change  []Addition
NALE | AZHAME

STREET ADDRESS | 4 STREET ADORESS

CITY-ST1-21P : 44 CITY-ST. 2P

TILE [ , .. [J DELETE 51 TTLE D ) Clchange  [] Addition
1pHE e | S Ll et ' T

STREE! ADGRESS ; 53 STREET ADDRESS

Qrv-srze . ' cowi e R sacystze

TLE i , oo L DELETE.. ' J 61TME 4 ‘[JChange [ Additicn
HAME T saname T

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2iP ' §4CITY-§T-ZP

Florida Statutes.  further cerify that the information

T34. | heraby cerlify that the information suppiied with this filing does not qualify for the axemption stated in Section 118.07(3)(i),

indicated on this a
officer or director
Bloch 12 or Blocy t

SIGNATUR

al report or supplemental annual report t :
orporation of the receiver of trustee empowered 1o execule this report as required by Chapter 607,

on an attachment with an address, with all other like empowered.

: Il
RINTED NAME OF SIGNI FICER OR DIRECTOR

is true and accurate and that my signature shall have the sam

o legal effoct as if made under calh; thal | am an
Florida Statutes; and that my name appears in

£ ARD TYPED OR P

Date Daytiune Phone #

Jun 02, 2000 8:00 am

CR2E034 (11/98)
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