FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90305 036 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P98000024408

1. Entity Name
ATHENA SALON INC.

Mailing Address
3514 A MAHAN DR.

TALLAHASSEE FL 32308

Principal Place of Business
3514 A MAHAN DR.

TALLAHASSEE FL 32308

(T

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
59—3506964 Not Applicable
P Country Zip Country 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
e 6. _Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent
Name -

HOLL'NG’ MARY Streel Address (P.O. Box Number is Not Acceptable)
1176 OLD FORT DR '
TALLAHASSEE FL 32301

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. | am familiar with, and accept
the obligations of registered agent.

(NOTE: Registered Agent signaiure required when reinstating) DATE

SIGNATURE

Signature, typed o printed name of registerad agant and lila # applicable

g . FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete e [ Change ] Addition
NAME ROLLING, MARY NAME .

steeeT poress | 1976 OLD FORT DR STREET ADDRESS

OiTY-5T-219 TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE [ pelete TITLE {change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

i (] Delete Mome_ o s e e ——[=}-Change-  [] Addition
NAME = - e[+ o o s o Sy “NawE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TTLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP \ CITY-SF-21P

12. | hereby certify that the information supplied with this filing does n
indicated on this report or gupple i
of the corporation or t
changed, or on an atta

SIGNATURE:

hiyt

or the EXBleIOT‘I stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
v signature shall have the same iegal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Fiorida Statwies: andﬁmy name appears in Block 10 or Block 11 if

VAN o G005~

Date * Daytima Phone #

(VI VIVE T V)

CR2E034 (10/02)

- —



