FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  P98000007580 Secretary of State
. Entity Name
THOMAS & COMPANY SALON, INC. 01-31-2002 90018 009 #*7150.00
Principal Place of Business Mailing Add[gss
1515 S FEDERAL HWY 1515 S FEDERAL HWY HUU 14049
17 17
2. Principal Place of Business 3. Mailing Address H|||| ] || mll Ilm ”
Suite, Apt. #, etc. Slite, Apl. # eta. DO NOT WRITE IN THIS SPACE
Cily & State City & State ) 4. FE| Number Applied Fer
65-08%634 Naot Applicable
7ip Country Zp Cauntry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PATT], THOMAS J JR Street Address (P.O. Box Number is Not Acceptable)
780 SAINT ALBANS DRIVE
BOCA RATON FL 33486

City FL Zip Code

8. The apove 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 registered agent and \itle if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ ) .
Tex mmé;D requirementg 't lects 10 do 80, After May 1, 2002 Fee will$be $550.00 10. Eriz:";';rzagf;'f” Financing o $5.00 may Be
= ibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ) - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O Detete TLE [ Chenge [ Addition
HAME THOMAS, PATTIE J NAME
sTReeT a00RESS |780 ST ALBANS DR STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33486 CITY-§T-ZP
TITLE P [ Delete TITLE O change [ Addition
NAME CANDIES, PATTI NAME
sTReer anoResS (780 ST ALBANS DR STREET ARDRESS
crv-st-zk - |BOCA RATON FL 33486 CITY-ST-7IP
TITLE [ elets TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE I Delete F TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corparation or the receiver o stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on aneg i !
i) (el iula002
SIGNATURE: _ N\l ANE 2570 ARED L[4
— WGNATURE AND TYPED npnnfn NARE BHEBGNIN Drrcenélmnec‘ron [ Daytime Phone #

LYBELE0

AY

CR2E034 (9/01)



