2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)32D8.00 am

DOCUMENT #
RDOLN P96000088059 Secretary of State
CONTEMPORARY SALON CABINETRE'S, INC. 01-31-2002 90017 049 ***150.00
Principal Place of Business Mailing Address
5555 SOUTHPINE AVE 5555 SOUTHPINE AVE BN TRTRTI N Y XY M
SUITE 11 SUITE 11 .
OCALA FL 34480 OCALA FL 34480 )
: - (R EANAT AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—3386093 Not Applicable
Zie Couniry e Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

" 78. Name and Address of Current Registered Agent” "~ - - - 7t - ™77 Nameand-Address of New Reglstered Agent~ -
Narne
APPLOFF' CONSTANCE L Street Address (P.O. Box Number is Not Acceptable)
2285 OLD SAMSULA RD ‘
DAYTONA BEACH FL 32124
City FL Zip Coda

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 registarad agent and title if appticable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!Y! FEE IS $150.00 . I .
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campalgn Financing $5.00 May Be
o ' ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. b QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Dalete TMLE [0 change [ Addition
NAME _{APPLOFF, CONSTANCE L NAME
STREET 40DRESS 4240 COUNTRY CIRCLE DRIVE WEST STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH FL 32124 CITY-57-2IP
T O relete TITLE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TITLE 77 - O petete - fTme - - e *[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detets TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z2IP CITY-S5T-2IP
TITLE [ Dekte TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-2IP CITY-ST-21P
TITLE [ pelete TITLE [l change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ﬂ CITY-S1-2P

> : as-not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemerlal repogys true amd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverf irustee eMmpowsrtd to exdoute this ’EQ as regefregrby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5110 oz Fatoms
A

/ﬁala Daytima Phone #

AT

nv

CR2E034 (9/01)



