FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
DOCUMENT # P97000105832 Secretary of State
02-05-2003 90179 025 ***150.00

1. Eniily Name

SALON CONCEPTS, INC.

Principal Place of Business Mailing Address

1991 MAIN ST STE 112 ' 1991 MAIN ST STE 112 22003376

SARASOTA FL 34236 SARASOTA FL 34236

s ——{ RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, o _ 65-0609642 Not Applicable
Zip Country 7Zip Country 5. Certificate of Status Desired 0 $8_75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
K-RUMM' VICTOR C Street Address {P.O. Box Number is Not Acceptable)
1991 MAIN ST STE 112
SARASOTA FL 34236
City FL Zip Code

B _The.above ramed entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the Ubllgatlons of registered agent.

SIGNATURE .

‘.iignature. typed or printed name of registered agant and titla if applicable (NCOTE: Registered Agent signature required when reinstating) DATE
AftF"RﬂE N‘?v:{)!tl)la I;EE 'ﬁlf:s:égg 00 9, Elsction Campaign Financing $5_00 May Be
er May 1, Fee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D © [ pelste TITLE [ change [ Addition
NAME KRUMM, VICTOR C NAME
STREET ACDRESS | 6633 OLD RANCH RD STREET ADDRESS
cirv-st-27 - | SARASOTA FL 34241 CITY-§1-ZiP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP o o P CITY-sT-2P__ - . i mmm . meme e e e e
TILE [ Detete TLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 if

Q| 455 w0

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and

SIGNATUFIVND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ¥ M Date Daytime Phone #

CR2E034 (10/02)

d



