2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012141

1. Entity Name

SALONS OF BAY COUNTY, INCORPORATED

Principa! Place of Business

8012 THOMAS DRIVE 355-N-MONROE-SFREET—
PANAMA CITY BEACH FL 32407 TALLAHASSEE FL 32301-7621
us us

Mailing Address

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

I E. Vicaiaast:
J

Suite, Apt. #, efc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90230 001 ***600.00

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
e e e lallhissee  EL ) 59-3496596 Not Applicable
Zip Country Zip Coffmry ” . 58.75 Additional
5. Certif f S D d h
_{__ &Q_\}D L LC Dn ertificate of sStatus Desire E] Fes Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWLUAMS' JOHN O Street Address (P.O. Box Number is Not Acceptable)
55-N-MONROE-STREET-
TALLAHASSEE FL 32301 _ _
LU F . Virginia St
City _——— Zip Code
=Y ec FL 15930,

8. The above named entit

X

SIGNATLURE

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

O o~

1.98-00

Signature, type‘d‘ or pAifd name of registered agent and hitie i appficabie.

(NOTE. Registered Agent signaturs required when rainstahng}

DATE

9. This corporation is eﬁgit!{/\o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ patete TE M Change [ Addition
NAME WILLIAMS, JOHN Q NAME
STREET ADDRESS | B55N-—MONROE-STREEE - BEUirSihm, o STREET ADDRESS
CITY-5T-2iP TALLAMASSEE FL 32301 CITY-S5T-2IP
TITLE mweastr Adan O [ petete TIHLE [Ichange [ Addition
NAME NAME
STREET ADORESS | ofolT G ¢ TENNL S [ STREET ADDRESS
st W Hadl, L 2220 | GITY-§7-2P
TILE [ oetete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-5T-2P
TITLE [ nelete TITLE [ change 1 Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP i}cnvsr-zuﬂ
TITLE 1 pelete TITLE (T} change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
sz CITY-ST-2IP
e ) elete TALE [ Change [ Addition
, NAME
s ADRRESS STREET ADDRESS
srap CITY-8T-2P

=. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

N-13-00 R50224 1510

Oate Deyume Phone ¥




