FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

i CORP RA‘”ON . FLORIDA DEPARTMENT OF STATE -I May O 5 1 99 8 8 : O O am
i O FMBRYP, Sandra B. Mortham
AN OO R Secretary of State
_ 1998 LA DIVISION OF CORPORATIONS
' | DOCUMENT #
. 1. Corporation Name P96000069642 (2)
SALON BAYOQU, INC.
Princioal Fiacs T Bueross g Addres { Imlm “I “HI |||" "“l "H' ||m ml Iml m" I"“ ||m “” ml
81 W TARPON AVE B W TARPON AVE
TARFON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THS SPACE
3. Date Incorperated or Qualified
3 2. Principal Place of Business | 28. Mailing Address 4, FE| Number Applied For
;[ _|28] 5£9-3308093 Not Applicable
l Suite, AplL. ¥, etc. Suite, Apt #, alc. i
i’ P P 5. Certificale of Status Desired O $8.75 Addtional
; E?I ;ﬂ Fae Required
l:’ City & State City & Stato 8. Etection Campaign Financing $5.00 may Bs
£ 23 ;I Trust Fund Contribution Added to Fees
: Zip Country Zip Gountry 8. This corporation ewes or has paid the current year Intangible
; —21! ;;] ZTJI 30 Personal Proparty Tax due June 30. Oves Ono
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
; t
! DRIS, MICHAEL E 81] Name
% . 114 S PINELLAS AVE 82} Street Address (P.O. Box Mumber is Not Acceptable)
! TARPON SPRINGS FL 34689
83
¢
. -
84| City FL ]asl Zip Code
1
4 11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose aof changing ils registered
: office or registered agenl, or both, in the Stale of lNorida. Such changs was authorized by 1he corporation’s board of diwectors. | hereby accept the appointment as registered
: agent. | am familar with, and accopt the obligations of, Section 6070605, Horida Statutes.
i
‘ SIGMNATURE e [,
Signalure, lypod o prted namo gt rogpsierad agerl and Wieof appl cable {NOTE Regisiered Agenl signalure requirad when reinslating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T veiene 117LE [J change T3 Addition | =
| e ROCKTOFF, MICHELE 12 NAME §
- | sweeTaporess | 900 GULF ROAD 12 STRAEET ADDRESS g
.| omv-ste TARPON SPRINGS FL 34689 1401TY-51-2P &
! TITLE ] oEcETE 21TNLE [ change [ Addition | O
3 NAME 2.2 NAME
] STREET ADDRESS 2.3 STREEY ADDRESS
¢ | omy.ST-2Pe 2 4C{TY-§T-2P
© o Pme [T e €TE [V Change 1] Aadition
NAME
| STREET ADDRESS
E CiTy-ST-21P
42 TITLE T vetene [T cnange L] Addition
] e
£ | stheer aooress
E CITY-ST-21P
£ TTE [T DELETE T Jcnange L] Addition
Fo] name
STREET ADORESS
CITy-5T-21F
TITLE T DELETE CJchange ] Addition
HAME
STREET ADDRESS
CITY -51-21P —_ §4UTY-5T-2IP
14. | heraby cedify that the informalion suppliod with this filng doos not gualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
; indicated on this annual reporl or supplemental annual report is true and accurale gnd that my signature shall have the same fegal effect as if made under oath; that | am an
: officer or director of tho carporation or the receiver or rustes empowored 10 exaoutl this roporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 cha/n[g\ed,? on an alaghment witty2h address,
L AR AT I« ) iy 4




