2003 FOR PROFIT CORPORATION FILED g
s 28,2003 8:00 =
~ UNIFORM BUSINESS REPORT (UBR) May 28, :00 am 3
e
DOCUMENT #  P98000032243 Secretary of State
1. Entity Name 05-28-2003 90116 006 ***150.00
ROCK N’ ROLL SALON, INC.
Principal Place of Business Mailing Address
160 N FLORIDA AVE 160 N FLORIDA AVE
INVERNESS FL 34453 INVERNESS FL 34453 '
Suite, Apt. #, etc. Suite, Apt. #, stc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3568836 Not Applicable
Zip Couniry 2p ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N Name | * \\‘
- SN )
| KOVACH, MICHAEL T N T?ggess_(ﬁg;w Nugﬁtgﬁ;ct\tjgwem
160 N FLORIDA AVE - ooy = e »
T - L
INVERNESS FL 34453 TNVeYWSD 41
) 2 City FL 2%63
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 regé d agent.
“AoNe. ~b 0>
SIGNATURE F
Signalurs%fmeﬂ&primad nama c‘ragi;“l'eﬁd agent and titla if applicable. (NQOTE: Registered Agent signature required whan rainstating} \ ¥ DATE
FILE NOW!!! FEE IS $150.00 . o
R i Fi
Atter Nay 1,2003 Foe wil be $550.00 e eets ) $5,00 veyoe
Make Check Payable to Florida Department of State ! '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DpP O Detete TITLE Ol change [ Addition _8_
NAME HARWELL, LILLIAN NAME =
streeT a00ess | 160 N FLORIDA AVE STREET ADDRESS 3
Ty -ST-2IP INVERNESS FL CITY-§7-21P g
o
TIMLE [ Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2IP CITY-51-ZiP
TITLE . 3 belete TITLE ] Change  [] Addition
NAME NAME
STREETADDRESS | _ o N o STREET ADDAESS
CITY-ST-2P ’ CITY-5T-20P T "
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP
TITLE (] Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - ] Delete TITLE [C1Change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this fiting 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 report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address wjth all other like empowered.
_ : b DS
SIGNATURE: _ QUIIHIAZ |
OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




