2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039439 Apr 27,2001 8:00 am

1. Enty Namo ecretary of State
SALON BROOKS, INC.

, 04-27-2001 90383 024 ***150.00
Principal Place of Business Mailing Agdress )
125 SUZANNE AVE 125 SUZANNE AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32079 BuvamEme
s sV AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FEI & NcoeREeT

City & State City & State 4. FEI Number W Applied For
- e 59 -3512434 Not Applicable

zp Country Zip Country ' 5. Certific:;te of :‘.‘»tatus bésired ) O geae'ggﬁsggio"a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, LARRY W '
125 SUZANNE AVE ] Street Address (P.0. Bax Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
. Thi ion is eligi igly its | ibl FILE NOW!!! FEE IS $150.00 . - .
9 lhleﬁprporaﬂQh is e“tgl?llj t:.: ss:hsl y(ljs Sr;tanglb ] Atter MAY 1. 2001 Fo wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects 10 do 0. er , e - Trust Fund Contribution. [0  AddedtoFees

(See criteria on back) ‘ Make Check Payable 1o Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD O Gelets e [dchange [ Addition

NAME BROOKS, LARRY W NAME

streeT aoomess | 125 SUZANNE AVE STREET ADDRESS

CIY-ST-IIP ORANGE PARK FL 32073 GITY-S7-21P

TiLE VviD L1 Defete TITLE [Jchange (] Addition

RAME BROOKS, ROBIN D NAME

srreeT aporess | 126 SUZANNE AVE STREET ADDRESS

orv-st-z¢ | ORANGE PARK'FL:-32073 ~~ - -7 R L 2 ] e e — T

TIILE [ Delet TITLE [dChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE {Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE . T Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true 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 corporation or the receiver or tLas@e empowered to axecute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachrpent wi address, with all other like empowered

SIGNATU . ?rte\c\evr\r/ Lavvyy Bv’m\ts/ 5‘0\)01 (RIS -

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING Omen OR DIRECTOR 1 I Date L Daytime Phg#-—; (P %

CR2E034 {10/00)

¥

¥,



