2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000004729 May 04, 2000 8:00 am
1. Entity Name S
ecreta f
KELLY & CO. SALON, INC. ry of State
05-04-2000 90150 023 ***150.00
| Principal Place of Busingss Mailing Address
711 LUCERNE AVE 711 LUCERNE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3822
F T v RO MO A
~ Suite, Apt. #. atc. - - Suite, Apt. #, etc. _. - . . - - - DO'NOT-WRITE IN THIS SPACE ~ - .. = .
City & State City & State 4. FEI Number 65'0821289 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certiicate of Status Desred [ gga-ggq lﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAWKINS' KELLY F Street Address {P.O. Box Number is Not Acceptable)
711 LUCERNE AVE
LAKE WORTH FL 33460
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,

SIGNATURE
Signature, typed or printed name of registerad agent and blle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 1$Sf§i2gp?;33ﬁ2§ei'{g;ﬁf;?é?;'f;ﬂf;ﬁta"g'b'e Aﬂ;‘hﬁ;‘?‘;ﬁéﬁ; ﬁf;:‘;ggo % 10. Election Gampaign Financing $5.00 May Be
=0 ' ’ N Trust Fung Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE D [ Detete TITLE Ocrange ) Addition | &
NAME HAWKINS, KELLY F NAME o
streeT apokess | 711 LUCERNE AVE STREET ADDRESS §
CITY-ST-7IP LAKE WORTH FL 33460 CITY-ST-2IP - uw
MLE [ pelete TITLE [ change  [J Addition %
NAME . NAME B . . ey g e .
STREET ADDRESS " STREET ADDRESS ’ ’
CITY-ST-2IP CITY-5T-2IF
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TinE [ Detete TITLE []change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
THILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2Ip CITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is truggand accurate ghd 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 receiyer guirpgee empgmeged 10 execuly fhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachmeAt wipf A




