e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

May 09, 2002 8:00 am

vl P97000065093 Secretary of State
-09-2002 90047 004 ***150.00 <
VISIONS SALON, INC. 05-09
Principal Place of Business Mailing Address
11884 N. WILLIAMS STREET STE. B 11884 N. WILLIAMS STREET STE. B
DUNNELLON FL 34431 DUNNELLON FL 34431
2. Principal Place of Business 3. Mailing Address ”"”m “I 'I“' '"” "m "“l "m ""I I”I' I"” "”I m" ”” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3462517 Not Applicable
i i C -
Zip Country Zip ouniry 5. Certificate of Status Dested ~ []  98:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
i
' TU.IH'L'-—'SANDRA Frosrw e S TTT T 7 | strestAddress (P.O. Box Number is Not Acceplable) —  .~- — -
22995 ANCHOR BLVD.
DUNNELLON FL'34431
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed nama of ragistered agent and title if applicable, (NOTE: Registered Agent signature raquired when rainstating) DATE
9. Ihisrcl:prporatign is e!igibig tc; saﬁsfycijts Intangible FILE NOW!!! FEE {5 $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax lling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See oriteria on back) -0 Make Check Payable to Departmant of State T Coe Ehanes
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTeE DP [ Delete TIMLE KChange ] Additien | &
NAME TUTHILL, TONIM NAME > 4 . <
STREET ADDRESS | 10125 N. BISCAYNE DR sweeraomess | RIS W, Kvseh; 1L p/m& 3
LY
om-sT-2e | DUNNELLON FL 34434 arv-st-2e | Regemhn Mrils, FL. Bhfws— §
- Fd .
e SVP [ Delete TiME [ S cenge (] Adciion | &
NAME TUTH".L, SHAUN D NAME /) '
steET 00855 | 10125 N, BISCAYNE DR sweenomess | 2 795~ w. Kosehyi Plroe
urv-st-2e | DUNNELLON FL 34434 uvsie | R Us, FL, 2405
TITLE O palats TITLE 4 [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-sT-28P CITY-57-2IP
TITLE Ooeete . ~ X e - T i se—==— .- [Z]-Change- - ={_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-2IP
TITLE [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TITLE O Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and Ihat my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corperation or the receive lrustee capowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name anpears in Block 11 or Block 172 it
changed, or on an attachment 7 an ade ith.at other il empowered.
SIGNATURE: ..
Daytime Phone #




