2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SALON PANACHE, INC.

DOCUMENT # PQ7000038277

Principal Place of Busingss

2672 ORCHARD DR
APCOPKA FL 32712

Mailing Address

2672 ORCHARD DR
#358
APQPKA FL 32712-25%

gfcglgafeoﬁufi%ﬁ R d '

812 Orchand DA

Suita, Apt #, etc.
‘ {099

Suite, Apt. #, etc.

FILED

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90028 042 ***150.00

WUV ALWNRUUYU

A

DO NOT WRITE IN THIS SPACE

[

U

e
pitamonte Springs, FL

BEEPKA |, FL

4. FEI Number

Applied For

59-3444713

Not Applicable

WALSH, BARBARA A

931 NORTH § R 434, SUITE 1095
SUITE 800

ALTAMONTE SPRINGS Fl. 32714

Zin Country Zip Country " . $8.75 Additional
' : 5. Cartiticate of Status Desired (| . X
32714 |seminolelzaTia qe Fee Roguiod
6. Hame and Address of Current Repistered Agent = 7. Name and Address of New Reglstered Agent.
- ST T eme— s T T - Name

Street Address {P.O. Box Mumber is Not Acceptabia)

City

Zip Code

FL

sianature X

Eandaras (4

8. The above namad entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

INalo B Porbara b alol (Pres !

Signature, fyped or printed name of regisiared agent and tite if applicable.

{NOTE: Ragistared Agent signatura raquired when reinstating)

pa———

(2.5 00

8. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VT 7 Dekete TITLE [] Change [ Addition

NAME MEEKS, ANN NAME

STREETADDAESS | 705 YOUNGSTOWN PKWY, #705 STREET ADDRESS

CIrY-S1-21P ALTAMONTE SPRINGS FL 32714 CITY-§1-2P

e PS O deiete ME I Change [ Addition

NAME WALSH, BARBARA NAME

sTReeT aooress | 2672 ORCHARD DR STREET ADGRESS

CIvy-S1-21P APOPKA FL 32712 GITY-ST-21P

ME e e _ . _ (JDete  _ QTTE - [ Change [ Additian
S N ' ) - T T HAME B - - Tl

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITi-§T-29

TITLE O Delete TITLE [ Change [T Addition

NAME MNAME

STREET ADDESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

aTY-§T-7P CITY-ST-2IP

TITLE [ pefete THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

13. '|7 herety certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears [n Block 11 or Black 12 if

changed, or on an attachment with an address, with ail other

SIGNATURE:

ke empowered.

whasa B Walsh d35[00 407-1714-6700

DIRECTOR

Date

Dayume Phone #

CR2EN34 (9/09)



