04221999-90150-018-$150.00-$150.00 s FILED

FLORIDA DEPARTMENT OF STATE 7 Apr 22, 1999 8:00 am

PROFIT
CORFORATION_ Katherine Harri . ecretary of State

Secretary of Stalle )

DIVISION OF CORPORATIONS 04-22-1999 90150 018 ***150.00

1999 ‘
DOCUMENT # PQ8000040288 y

1. Corporation Name
HIGHLAND SQUARE SALON. INC.

(LA

saue i
5.3 STREET ACGRESS .
E4CTY-5T-2P [ T

Principal Piace of Business Mailing Address
219 E HIGHLAND BLVD. 29 £. HIGHLAND BLVD.
INVERANESS FL 38452 INVERNESS FL 24452
. DO NOT WRITE IN THIS SPACE
. ‘ o 3. Date Incorporated or Qualifed _ |
S - ) 05/04/1998
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For I
. - : 1
21] 26] 4 5-3509/84 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. ) $8.75 Additional
E] ;7—1 5. Certifcate of Status Dasirgd ) Fes Required
City & State City & Stata 6. Election Campaign Financing 1 $5.00 May Be
23] Za] : Trust Fund Coatribution Added 1o Fees ~
Zip Cuouniry Zp Gountry 8. This corporation owes the curent year Intangible .
-2-;| E‘ 29 |§] Parsonal Property Tax. Dlves MNO !
9. Namb and Address of Current Registared Apent 10. Name and Address of Naw Registared Agent | t
81] Name
WILLIAMS, WILLIAM E
0. bl
INVERNESS FL 34452 B3
84| chy FL lasl Zip Codo i
1. Pursuant to the provisions of Seclions 507.6502 and 6671508, Fiorida Slatutes, the above-named tion submita this statement for the purpose of changing its registered }
office or registered ageni, or both, in the State of Florida, Such cha was autherized corpm; board of directors. | hereby accept the appointment as registared
agsnt. | am famiiar with, and accept the obligations of, Section 607.U505, Florkia Statules. b
SIGNATURE :
Fignature. typoy or prnied fama of egislered Spent and e H apploable. (NOTE: Reghtersd Apent aignaturs requiret! when ing) DATE "‘: ‘ .
12, OFFICERS AND DIRECTORS 13.] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3! ! '
me D I oRETE 1ITRE Urce Bresidend OChange  [FAdsson | + ‘
e WILLIAMS, WILLIAM E 12N Bce M Olg% ' bt Blsd, 3 ,
sweerapbress| 219 €. HIGHLAND BLVD. Jrasmeeraooness Fho+ aMm E. 7 S l; :
arv.srzp | INVERNESS FL 34452 uenrsrae | Dowrness, Fla VIS g
TmE L pELETE 21 Tl'lrLE OChrge  DOaagion | Of | :

. NANE ' - . s - I L~ -—.umlk - - . _——_ s . . - - [ .
STREET ALDRESS . 23 STREET ADDRESS '
ciry-sT.20 . g 24 CITY-5T-ZP . .
me [] DELETE a1 111||.£ [Ochange (7] Addition ‘
NAME w 1zNakE .

_ | sreETaDORESS] . __ _ _ . o _[| 33STREETADDRESS { +-~ . _r._‘ i
ory-sT. 2P 34, CITY-ST-2P . . 2
e L] DELETE 41 TTI'!LE . I {JChange  [JAddition } .
NavE 4z0ive . i
STREET ADDRESS usnlm-:rmoﬁss [ i
CITY-5T-2¢ AA4CITY-§T-29 . i
me ] DELETE 54 m}.[ Ocharge [T Addition | I ;

i

[J DELETE [X TITHLE (OChange [ Addition 1 ;! .
umrs Ve
&3 STREETADORESS . i
CITY-S1.29 64 CITY-ST-2P Y
14. | hereby cerlify that the information supplied with this filing does not quaifly for the examption siated in Section 119.07(3)i), Florida Statutes. | further corlify that the Information “ii
indicated on this annual report or supplemental annuat report ks true and accurate ard that my signature shalt have the same legat effact as If made under oath; that | am an ii:
officar or director of the corporalion of the recelver or trusias ompowerad o axacuta this report as required by Chapler 607, Florida Statutas; and that My name appears in !, B
Block 12 of Block 13 H changed attachment with an addrass, with alt ather like empoweret. ’ d-‘
1

SIGNATURE: ¢ RE REQUIRED Y2/~99

SIGHATURE AMD TYI SIGNING oR | R [




