2001 UNIFORM BUSINESS REPORT {UBI¥) FILED

1. Enlity Name

INTROSPECTION SALON, INC.

DOCUMENT # P98000049465

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90012 014 ***150.00
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Principal Place of Business

Mailing Address
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HELBOURNE PS50~ 00037173
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Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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g/ 4. FEINumber  5G-3618325 Applied For

Not Applicable
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Z&. / \‘ Country 5. Certificate of Status Desired (I} $8'75 Addmonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SIGNATURE

s « Br IR FL | 73397/

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, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agsnt signature required when reinstatingh DATE
9. This corporation is eligible to saiisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremeni and elacis to do so. After MAY 1, 2001 Fee will be $550.00 Tevst Fund Contribution. O Add'ed ” F?ai:s r
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e N D . 0 Delete Tme AN 7 f= & ange ] Addidon
NAME FGARSIDE, TAMM e~ NAME
STREEmERRESS 1801 AIRPORT-BLVD - SUE-3— swetr somness | <227 ¥ Arz Lo rmxfE 7
G- S1-Zés | MELBOURNE-PC3290—u sty Boipie L 3dT0/
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P Clry-ST-2IP
TILE (O Delete TILE ] Change ] Addition
_NAME . o = NAME _ .
i STREET ADDRESS ) STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE (1] Delete TITLE CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE ange ition
O O ch [ Additi
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TMiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

SIGNATURE:

of the carporation or the receiver o trustee empowered to exacyte
changed, ar on an attachmen

|||II||I”Ii | kall other ligé

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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

js report as required by Chapier 607, Florida $tetutes; and that my name appears in Block 11 or Block 12 if

Bowered.
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SIGRNATURE AND LWt 1 DR PRINGGTHME QE& RGOFFICER OR IIRECTOR Date Daylime Phone #

CR2E034 {10/00)
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