2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P97000065093 May 11, 2001 8:00 am
1. Entty Namo Secretary of State
VISIONS SALON’ INC. 05-11-2001 90006 034 ***150.00
Principal Piace of Business Mailing Address
11884 N, WILLIAMS STREET STE. B 11684 N. WILLIAMS STREET STE. B ]
DUNNELLON FL 34431 DUNNELLON FL 34431 {} ,'( i 1 6 ?
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEI Number 59'3452517 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
;ggﬁlLkNgﬁ%%RgLCD Street Address (P.O. Box Nurber is Not Acceplable)
DUNNELLON FL 34431
City F i Zipy Code

8. The above named enlity 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 orined name of registered agent and title 1 applicable {NOTE: Registored Agent signature required wien reinstating) DATE

8. This (_:omoratign is eligible to satisfy its Intangible FILE NOwW!Ii! F_EE iS. $150.00 10. Election Campaign Financing $5.00 vay B0

Tax mmg rgqulremem and elects to do so. After MAY 1, 2001 Fee will be 8550.00 Trust Fund Contribution | Add.ed o Fe)és

{See criteria on back) | Make Check Payable to Department of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIHLE DP (7 Desste TILE (3 change [ Aduiion | 8
HAME TUTHILL, TONI M RAME 2
streeraooress | 10125 N. BISCAYNE DR STREET ADURESS 5
GITY-ST-2IP DUNNELLON FL 34434 CITY-5T-21P g
TIMLE SvP (7 Delete TLE [ Grange [ Acdition %
HAME TUTHILL, SHAUN D HAME
sTreeT ADDRESS | 10125 N. BISCAYNE DR STREET ADDRESS
CITY-ST-21P DUNNELLON FL 34434 GITY-53-2IP
TITLE ] Delete TITLE [J Change  [] Additon
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-7P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE L pelets TILE (7] Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-5T-2IP
TITLE O Detete TITLE T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplegmental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivef,br irystee-ampowered to execu:tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

powered
SIGNATUREZ A UNT | 40/‘/7/7%&_/, f{é@/@/ G265 00%0




