FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90311 037 ***150.00

DOCUMENT #

1. Entily Mame

Pq%oaxmmq%fs

Introspection Salon, Inc.

MUUJCIUJULL

DO NOT WRITE IN THIS SPACE

Anspei Place of Buginess 3. Mailing Accress

2018 Melbourne Court

2018 Melbourne Court

Siite, Apt. #, 21c.

r Gus, &g #, I

DO MOT WRITE [N THIS SPACE

Apphed For

City & Siate City & State 4. FEl Number
Melbourne, Fleorida Melbourne, Florida 9-3518325 Mol Applicabto
Zj Country Zin Cauntry i e P $8.75 addiional
3 59 01 32901 5. Canilicate ol Staius Dasived ] Fes Required

— —— -

DO NOT WRITE
. IN THIS SPACE

7. Name and Address of Current Registered Agent

~Name e — - — v -

Tami Garside

Sreer Address (PO, Box Numbir is Mot Acceptable)

124 Third Avenue
32903

City

Indialantic, FL-
Fﬂ Zip Cada

8.
the obiiganons of registered agent,

The above mamsd entity supmats this starerfant for the purpose of changing s registercd ofice or regisiered agent, or Bom. 1 the Staie of Florida. | amn familiat with, and accen:

SIGNATURE

Finala e, el M e Pa T S ere LG ard U

JRCTE, Fegalened Sgaet Sgonlune rres AT an res gt

g

January-1.- May1 Fee is.$150.00
_ After May 1, Fee is $550.00°
’ ‘Amended UBR is $61.25, et
Make Check Payable to Florida Departmenit of § ‘e

9. Eleciion Camepaign Financing
Trust Fund Sontribunon.

$5.00 May 8e -

Added to Fees

CR2E0348 (12102)

| 19, OFFICERS AND DIRECTORS
I me i G id i THLE
Tamli Garside {(Director) -
HAME 3
"*a;r ATLRESS 124 Third Avenue SIREET ADDRESS"
STREE T AGLHESS . . . |
e | Indialantic, FL 32903 N
HHTS TmE
HAME " HAME )
STREET ACDHESS STREET ADDRESS.
CHY-5I-4F L Ciry-s1-7P
e © TIMLE
HAME . NAME .
STRFET ADLRESS — — N SIREET ADDRESS | 3 o . - e
CHY-ET- 2P s CTY-ST-TP Do NOT WRIIE
HHS | TME - ;
o i IN THIS SPACE
STREET ALURESS B smer sooeess |
RITY-$T- e + CITY-51-21P '
[ ome L me
Ntk " HAME )
SIREET AGDRESS . STREE! ADDRESS
LY ST 2P CITY-§T- 2P
e CTME. )
~HANE - - HAME N -
STREET 2BORESS | - - — - STREET ADDRESS
oy st | L CITY-SE- 2P

12. 1 hereoy cartify that
indicated on this rnporr or suppl ft
at the corporation or Lk ver ar lrustee em

attachmant with an ress, with all ofter ke em ?0

red.

SIGNATURE:

: the imormation suppherl +ith 1his filing does not qualify for the exemption stated in Section 119.07{3%7), Florida Stalutes. | further gemtyth 1 ihe information ~
is true and accurate and that my signature shail have the same legai effect as if made under oat; that i arn an officer or direcleor
red to e¥ecute this report as required by Chapter 607, Florida Statutes; and that ty name dppaafs in Block 10 of QN an

/ / Z 0 /03 S - 725 795}1

L

.
v SIGNATURE AND YYPED QR PRINTED NAME OF SIGHING OFFICER OR QIRECTOR

Craytima Phone #




