FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 24t» 2003f88-?(’t am
DOCUMENT # P96000054752 ceretary ol State
1. Entity Name 04-24-2003 90144 050 ***150.00
SUSAN'S SALON OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
18900 N. TAMIAMI TRAIL 18300 N. TAMIAMI TRAIL
# # 11012461
i — AV U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. &1c. Suite, Apt. #, etc. D GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
’ 65{579736 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 §688'zesql':?:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e e P ~ “Name - T T T T et/ T T i - T -
CORREA' SUSAN Street Address (P.Q). Box Number is Not Acceptable)
1213 S.E. 8TH STREET, #73
CAPE CORAL FL 33090
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
& Signatura, typad or priné?_d name of registerad agent and titla if applicable. (NOTE: Registaraq Agent signature required when reinstating) DATE
“FILE NOWI!! FEE IS $150.00 . R )
1.4 9. Election Campaign Financing $5.00 May Be
!{iﬂer May 1, 2003 Fe_e witl be §550.00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 "
TITLE P T petete TITLE O change ] Acdition © &
NAME CORREA, SUSAN NAME =]
street anoress | 18900 N. TAMIAMI TRAIL, #8 STREET ADDRESS b9
crv-sr-ze )N, FORT MYERS FL 33903 CIY-sT-21P o
&
Lt S O petete T Dlcnange [ agditon | &
NAME AUER, THERESA NAME
sTager a0DRESS (2737 GARDEN STREET STREET ADDRESS
crv-st-z0 [N, FORT MYERS FL 33917 CITY-ST-21P |
5 (LTI i e e Dilete BT e [ Change [ Addlien )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$1-2P ]
TE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
E O3 elete e Q PATRANAR O Ghange  [X Additon
NAME HAME ANN RocS
STREET ADDRESS smeeranoess | 3402 Country Club
CITY-ST-2IP CIly-ST-21P Cape Coral ,‘2(_
TITLE (7 gelete TITLE Crima e [ Change Lg’;\ddmun
NAME NawE waLTER. . AUER
STREET ADDRESS STREETADDRESS | oy 2 Gorden <3
CITY-ST-21¢ CITY-§7-2IP }\\ A FT W\\Ie.rs F L Baq ) ‘7

12. | hereby certiiylthat;the information supplied with this filing does not qualify for the exemption 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi R an address, ith all other like empowered.

SIGNATURE:

H/22/03 (8239 561-Oble

Date ¢ Daytima Phune #

AY  802pLS0



