2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000049465 | Apr 27.2000 8:00 am

1. Entity Name

INTROSPECTION SALON, INC. ecretary of State

04-27-2000 90094 042 ***150.00

Principa! Place of Business Mailing Address
160t AIRPORT BLVD 1601 AIRPORT BLVD
SUITE 3 SUITE 3
MELBOURNE FL 3290t MELBOURNE FL 32901 -4379
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Suite, Apt. #, elc. Suite, Apt. #, etc. Y - DO NOT WRITE IN THIS SPACE

4. FEI Number 59'3518325 Apphed For
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uw.:&] Siw {:L City & Stale
e - S or=9 —*“*le Country 5. Certificate of Status Desired O $8 75 Additional
D Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registere A7E
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SUITE 3
“MerLBovre” GHEESPY,

MELBOURNE FL 32901
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstabing} DATE
9. This corporalion is eligible to satsty s Intangible | _ .. FILE NOWIH FEE IS $15000 |10, Election Campaign-Finansing —$5.00 My Be
Tax fiiing requirement and Iecis 10 oo so. = After MAY 1, 2000 Fee will be $550.00 | — Trust Fund Contribution. 0 Added to Feas
{See criteria on back) (] WMake Check Payable to Department of State
11. CFFICERS AND DIRECTORS L. 12 ADDITIONSJ’CH{\NGES TO OFFICERS ANDG DIRECTCRS IN 11
TITLE D 1 pelete TTLE PEES 1D crJ ’ [ Change  [] Addition ‘
A GARSIDE, TAMI E AV TAMI € GARRSIDE
seeer aopeess | 1601 AIRPORT BLVD., SUITE 3 sreETaERess | 9y ) & <5 MELPOURME a 3
CITY-5T-2IP MELBOURNE FL 32901 CITY-§7-21P [
TITLE [ petete TITLE [J Change [ Addition &
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-1-21P
TILE 1 Delete TITLE [ Change ™ [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-S7-21P CITY-57-2IP e -
TITLE [T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ pelete TILE ‘ {] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is e and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corporation or {herece gwdred to execute this report as reguired by Chapter 607, Florida Statuteg; and thgt my name apgears in Block 11 or Block 12 if
changed, or on 3 ih all other like empowered

SIGNATURE- = QUITAMI EGARS!DE‘% /‘P ey 23 - 7N77(¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawme Phona #




