2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009145 Jun 06, 2000 8:00 am

1. Entity Name

FORTE' SALON & SPA, INC. Secretary of State

06-06-2000 90006 037 ***550.00

Principal Place of Business Mailing Address
8701 MAITLAND SUMMIT BLVD 8701 MAITLAND SUMMIT BLVD
ORLANDO FL 32810 ORLANDO FL 328105815

IR

I

2/.,Principai Place ot Bugingss 3. Mailing Address H“““‘ u”m “ II
Foie Seoigy Aty SPA ZA0] MArTLadd Summad BND |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Obul\ﬁ\\bo O e 59-3531087 Not Applicable
Zip Countr Zip Country » ) $8.75 Additional
7'} }% l D Ué [ 2% "{:{-/ 62g{ O E A- T-L"\— 5. Certificate of Status Desired O Foo Requirec:ﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN' JAMES F JR Street Address (P.O. Box Number is Not Acceptahle)
215 N EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code

8. The W v submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU

Signature, typad or printed name of registered agent and irle if applicable {NOTE. Registered Agent s:gnature required when reinstating) DATE
=§~Thi tion-is-ehigible-to satisfy-is § Il e iz seriomes FH: E+NOWH-FEE- 0.00 -~ - e e L R P
o ting rauramontand dece et atar MAY 1,2000 Fee i be 855000 | 10 EeCIoTCeTedGh g 8500 Wy e
9 redy : er ’ will be . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE [Ochange [ Addition
NAME VANDER WEIDE, ROBERT A NAME
STREET ADDRESS | 8701 MAITLAND SUMMIT BLVD STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32810 CITY-ST-2IP
THLE D [ petete TITLE O change [ Addition
NAME VANDER WEIDE, SUZANNE C NAME
sTREcT ADDRESS | 8701 MAITLAND SUMMIT BLVD STREET ADDRESS
crv-si-2¢ | QRLANDO FL 32810 c-5t-2p
TLE VPD ﬂ Delete TIMLE P - O Change [ Addition
NAME LIPPARD, ADAM NAME DoflfeeS . rrs
¥
STReET ADDRESS | 8701 MARTLAND SUMMIT BLVD STREET ADDRESS RO | MATTLAID Syt (T RIOD
{my-gt-2ip QRLANDO FL 32810 CITy-31-21P O ADOo Bo A0
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1-21P CITY-§T-2IF
THLE O petete TITLE [ change [ Addition
NAME NAME v
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE f [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corparation or the raceiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ike empowered.

T T Rhetra ' -
SIGNATURE: I [ e Sl B 53 QD

s1GNXTURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

CR2E034 (9/99)



