2002 UNIFORM BUSINESS REPORT (UBR) Mar 0;1216)%12)8'00 am
’ .

DOCUMENT #  P98000061463 Secretary of State

1. Entity Name

SALON ONE OF SARASOTA, INC. 03-05-2002 90063 035 ***150.00
Principal Place of Business Mailing Address

38 N. LIME AVE 38 N. LIME AVE

SARASOTA FL 34207 SARASOTA FL 34237

AV ATUT

2. Principal Plage of iness 3. Mailing Address
%‘@ F\ @W e °
Suite, Apt. #, etc. Suite, Apt. #, etc. - — _‘--_:,-;__:‘__kgDO‘NOT‘_WRITE:IN‘THjS'SPACE-‘ —— i
== - e et TS A e m s R s “ o .- -
’ ity & State Q@Sxate 4. FEI Number Applied For
eV, VN ar o} 65-0849033 kgt
ZE( 2;3 : ountry : 4ip Country 6. Certificate of Status Desired O $8'75 Additional
5 7 / : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURA GOLDBERG Sireet Address (P.Q. Box Number is Not Acceptable)
7920 50TH PLACE EAST
BRADENTON FL 34203
City FL Zip Code

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 name ot registerad agent and title if applicable: (NOTE: Registered Agent signatura required when reinstating} DATE
. Thi ion is eligi isty i i ! . . N
" Tarinp roaenen ana s to g0 | ArMay1,2002 oo wilbasio0g | ™ SeCtonCamosin Fancng _ $5.00 way 2o
g e y 1, Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e D ] Detete TITLE O Change [ Addition
NAME GLODBERG, LAURA HAME
sTrReer AoRess | 7620 50TH PLACE EAST STREET ADDRESS
cry-st-zr (BRADENTON FL 34203 CiTY-ST-2ZIP
TITLE O palete TITLE {J Change  [J Addition
NAME NAME e e e . |
 STREELADDRESS | sommsmme ap o e e e R T e s T e e e "
CITY-ST-2IP CITY-ST-2IP
me [ Delsta TITLE (J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-$T-2IP
TINME [ Delete TTE . O Change [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P R OITY-ST 2P
THLE ) . 7 elete e . © 0 OChange [T gdition
NAME i NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P L CITY-51-21P
TILE - O Delete TITLE (3 Change [ Addition
NAME - SRS : Co- - - NAME - - . : T - e ..
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ress, with all other ljke empowered. ?& ¢

7
SIGNATUR \E,Z//_/f/ZOZ s /G0

Data Daytireg Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UF(I%R OR DIRECTOR

MSGCOT

NV

CR2E034 (9/01)



