FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000085078 01-25-2006 90023 009 ***158.75
4. Entity Name
SAGE SALON, INC.
Principal Piace of Business Mailing Address
5601 5 DIXIE HWY 5601 5 DIXIE HWY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e S PAVEAT AN MUVP AR AR

Suite, Apt, #, etc. Suite, Apt. ¥, etc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0797456 pd Not Applicable
Zip Country Ip Counlry " ' $8.75 Additional
5. Certificate of Status Desired E( Fee Requirec; Hond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3) M R £

TOWLE, DEBBY AL BALA . el
314 WILDEMERE Street Address (P.O. Box Nurnber is Not Acceptable)

WEST PALM BEACH, FL 33401

‘ 5601 Sovh  Pixe Hi.ﬂ‘\u-"a
" West Pl Bereh FL | 8580 <

8. The above named entity submits this state! or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations fegm.
SIGNATURE J WZ 2 ’BARMA& M . QAE— /- 2.3- 2oo LD
Sign#ute. tyfladdr printdll name of registered agenidand title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!Ill FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees

10, ° OFFICERS AND DIRECTORS: / 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS (N 11
TIE ., D M Delete TITLE . [ Change [ Adeition
NAME TOWLE, DEBBY NAME
STREET ADDRESS | 314 WILDEMERE STAEET ADDRESS

| CITY-ST-7IP WEST PALM BEACH, FL 33401 CITy-ST-2IF ;g ] /

S TLE D O Dekete e PP ] T { S W Change [ Addition
NAME RAE, BARBARAM HAME
STREET ADDRESS | 1522 LINDA, ;‘(QU DR’ STREET ADDRESS
crv-sT-2p | WEST PALM BEACH, FL 33415 CTy-5T-2P
TITLE O Delete TLE M change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE {3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s7-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-71P CITY-ST-2IP

12. | hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie @l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowsred to sxecute this report as required by Chapter 607, Florida Statutes: and thal my name azpears Block 10 or Black 11 if

changed, or on an attachrfigntithfan address, with all othelike empowered. 1
55— 155>

Bakoets WRAE Beo [ P30

SIGNATIRE AND TYPED OR PRINTED NAMEhE SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




