2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FILED %
ecretary of State

04-28-2003 91416 043 ***1 50.00

DOCUMENT # P97000065093

1. Entity Name

VISIONS SALON, INC.

Principal Place of Businass Mailing Address
11884 N. WILLIAMS STREET STE. B 11884 N, WILLIAMS STREET STE B
DUNNELLON FL 34431 DUNNELLON FL 3443t
2. Piincipa Place of Busness 3. Mailing Address ”""Ill l.l m" ."" m" Ilm "m H"I mn I"“ Il”l m" Im ﬂl‘
_ SuteAptdee Suite, Apt. #,gfc. S, I 0. CHECK HERE:IF.MAKING:CHANGES . -, — e
City & State City & State 4. FE! Number Applied For
59‘346251? Not Apolicable
Zip Country ap Country 5. Certificate of Status Desired . [ ?eae.;esq :;rd:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
""L' SANDRA F Street Address {(P.O. Box Number is Not Accepiable)
22998 ANCHOR BLVD.
DUNNELLON FL 34431
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agert signature required when reinstating} DATE
(FILE NOw!ll FEE IS $150.00 . _ e T L et ) -
; - TR e T T Elect F
i-  “Kfter May T, 2003 Fee will be $550.00 9. Elocton Campaign Financing 35,00 way Be
. Trust Fund Contribution. Added to Fees
~ Make Check Payable to Florida Department of State
1
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS (N 11 e
TILE DP 1 oelete TLE [ change  [T] Addition | &
NpME TUTHILL, TON' M _ HAME - g
STREET ADDRESS | 2025 W. ROSEHILL PL STREET ADDRESS §
crv-s-zr | BEVERLY HILLS FL 34465 : CITY-§T-2P o
(4]
e SVP O Delete TITLE O change [ Addition E:)
NAME TUTHILL, SHAUN D HAME
STREET ADORESS | 2025 W. ROSEHILL PL. STREET ADDRESS
crv-57-2 - TBEVERLY HILLS FL 34465 CITY-ST-2PP
TILE : O oelete TME - [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS - oL e R~ STREET ADDRESS o faaw . - mimeemmr 3+ - . VU U
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE C]change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the information
and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
d 10 Byer 4 ¢d by Chapter 607, Flarida Statutes: gnd that my name appears in Block 10 or Blcck 11 if

1ER)H 297

12. | hereby certify that:the information suppli
indicated on this report or supplementalfeport is true
of the corparation ar the receiver or 1
changed, or on an attachment with#

SIGNATUR




