2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Narrs

SALON PANACHE, INC.

DOCUMENT # P97000038277

06-04-2001 20009 037

Principal Plac : of Business

831 N STATE RD 434
STE 1095
ALTAMONTE SPRINGS FL 32714

Mailing Address

2672 ORCHARD DR
#358
APOPKA FL 32712

2. Principal P ace of Business

3. Mailing Address

OGO

|

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

##%150.00

LUV R A

i

DO NOT WRITE IN THIS SPACE

WALSH, BARBARA A

931 NORTH S R 434, SUITE 1095
~SUiTE 86—

ALTAMONTE SPRINGS FL 32714

City & State: City & State 4. FEINumber  RO-3444713 Applied For
Not Appilicable
Zip Couniry 2p euntry 5. Certificate of Status Desired O $8.75 Additionz |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanie

Streut Address (P.O. Box Number is Not Acceptable)

Tax liling raquirement and elects to do so.

After MAY 1, 20 1 Fee will be $550.00

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent ana litle If applicable. (NG . Begistered Agent ¢ gnature required when reinstating} DATE
9. This corpe ration is eligible to satisfy s Intangible FILE NOW !l FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be

Added to Fees

{See criter a on back) U Make Check Payal le to Departﬁiem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VT [ Delete TILE YT PChange [ Aadition
NAME MEEKS, ANN NAME Flowers | AnN
sweer aooeess | 705 YQUNGSTOWN PKWY, #705 sieeeraooriss (1915 PALMDALE DRIVE
orv-s12¢ | ALTAMONTE SPRINGS FL 32714 a5z PRLANDO |, FL Haph | G}
TITLE PS O pelete 7] TITLE ) [ Change [ Additicn
NAME WALSH, BARBARA NAME
staeer aooress | 2672 ORCHARD DR STREET ADDR( S5
civ-st-zP | APOPKA FL 32712 CIFY-5T-2P - -
TITLE O pelete TITLE [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDR 55
oNY-ST-2IP CIFY-ST-21P
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CifY-ST- 2P CITY-ST-2IP
TILE [ Delete TLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORL3S
CiTY-ST-7IP CITY-ST-ZIP
TITLE  Delete TITLE [Jchange ] Addition
NEME HAME
STAFET ADDRESS STAEET ADDRL3S
GITY-ST-2P oTY-§T-2IP

13. | hereby cartify that the informalion supplied with this filing does not qualify fc
indicated n this report or supplemental repert is true and accurate and that
of the corpsoration or the receiver or rustee empowered to execute this repor

changed, or on an attachmpent with an address, with all other like empowered
SIGNATURE: é%/b{’wm J/”aﬂa@

the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
wy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Bloek 11 or Bloc< 12 if

Date

Barbara \/\Ials\n(Pres) H-1-01 4o2-174-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER JR DIRECTOR Daytime Phone #

CR2E034 (10/00)



