2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SALON BROOKS, INC.

P98000039439

Principal Place of Business
125 SUZANNE AVE
ORANGE PARK FL 32073

Mailing Address
125 SUZANNE AVE
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90163 011 ***150.00

11UUdsy4l

AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3512484 Not Applicable
Zi i T
P Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddmo""'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

BROOKS, LARRY W
125 SUZANNE AVE
ORANGE PARK FL 32(]_7§'x

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept

3/n/oz

7 /pae

Loww W Bruo\cs ?ﬂs\&w\'\‘

ped or unmpd'ndme of registered agent and Litle if applicable. (NOTE: Registered Agent signature requued when reinstating)

Signatur

2

FILE NOW!!! FEE’IS $150.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 mzy Be
Added to Faes

; After May 1, 2003 Feg:%ill be $550,00
Make Check Payable to Florh:h

Department of State

ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

‘10. - ¥ OFFICERS AND DIRECTORS - | KR
TITLE PSD ) O Detete TILE [ change [ Addition
NAME BROOKS, LARRY:W HAME
STREET ADDRESS | 125 SUZANNE AVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE ) ' 1 Detete TITLE -] Change  {T] Addition
NAME BROOKS, ROBIN D NAME
STREET ADDRESS | 195 SUZANNE AVE STREET ADDRESS
oTv-s2P | ORANGE PARK FL 32073 civ-st-2p
TITLE [ Detete 1ITLE [fchange  [] Acdition
NAME e e e e . e
STREET ADDRESS STREET ADDAESS ) ) )
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-ST-271P
TITLE 3 Delats TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-71P

CR2E034 (10/02)

12. | hereby cerm‘y that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certlfy that the infermation
indicatéd on this téport or supplemental report 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 trustee empewered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ad 5, with er likg empowered.
SIGNATURE: / 4 LR REQUIRED 3//0/&3 G- );7; -2 73
Date Daytirme Phona #

f—amﬁ\runpno’wpen OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




