FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003f8 :00 am
DOCUMENT #  P97000082337 ecretary of State
1. Entity Name 04-25-2003 90126 021 ***150.00
SALON 911, INC.

Frincipai Place of Business Mailing Address -
1003 £ ALTAMONTE DRIVE 1003 E ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 3 ‘
2. Principal Place of Business 3. Mailing Address Hll”l” “l |||H |||‘| Ilm |I|“ |||H Il‘ll mml"l mll “I“ |||| m’
Sulte. Apt. # etc. Suite, Apl. #, ete. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3472528 Not Applicable
Zip Country Zip Country 5. Certificate df Status Desired O .$8‘.75 Additional
o . L . . - - - bl . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHANKS, BRYAN Street Address (P.O. Box Number is Not Accepiable)
1003 E ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701
. City FL Zip Cade
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. 1 am familiar with, and accept
the obligations of regislered agent. -
SIGNATURE _—naz ‘ J
Signatu‘?_é’:.typsd or printad name of registared agent and titls if applicable {NOTE: Registered Agant signature required when reinstating} DalE

: FILE NOW!IY FEE IS $150.00 . . . .

- AfterMay 1,200 F wi be $55000  Secten Carpagnfrarcng ) $5.00 Moo
Makga Lheck Payable to FIorlda Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PD 5 Delete TITLE [J Change [ Addition
NAME SHANKS, BRYAN NAME
_streeT anbress | {003 E ALTAMONTE DRIVE STREET ADDRESS
orv-57-2¢ . | ALTAMONTE SPRINGS FL 32701 CiTY-5T-2IP
TILE, | TD ,_'_ O oelete TITLE [T Change [ Addition
NAME . SHANKS, DOUGLAS NAME
STREET ADDRESS | 1003 E ALTAMONTE DRIVE STREET ADDRESS
CITY-ST-2p ALTAMONTE SPRINGS FL 32701 . CY-sT-2p_ | _ )

e SD " O delete TTLE [ Change [ Addition

NAME FERRARI, CLARISSA NAME

STREET AOCRESS | 134 PALM DR STREET ADDRESS

CITY-ST-2IP DEBARY FL 32713 CITY-S7-2IP ‘

TIMLE SD 3 oglate TITLE [J Change ] Addition

NAME FERRARI, CLARISSA NAME

STREET ADDRESS | 134 PALM DR STREET ADDRESS

GITY-ST-2IP DEBARY FL 32713 CITY-§T-2IP

TILE D. [ Defete TILE [ Change [ Addition

NAME SHANKS, ALENA NAME

sTreeT ADDARESS | 1003 E ALTAMONTE DRIVE STREET ADDRESS

crv-st-z | ALTAMONTE SPRINGS FL 32701 CiTy-§1-21P

TITLE [ Delate TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP /-\ / CITY-§T-2IP

12. | hereby certity that the infhrmatiod supplied wit ,.% does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report orlsupplefhental re gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or theydeeiver br trush xecuns this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attact{gent with an powered.

SIGNATURE: __ \SlGi// #=QUIRED

SI(‘IA‘I’URE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8893100

CR2E034 (10/02)



