2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # P98000071970

1. Entity Name

INNOVATIONS SALON & BOUTIQUE, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90297 017 ***150.00

Principal Place of Business —- . . X
HOFWISTERICEIRE 39445 Thmywm Jr No. Horweremmome 240l Tamiami T, No.

Maples, fa. 3y

Mailing Address
5“‘-}(_ 3D NAPEES-PE"34105
Maples , {a.

YD

2. Principal Place of Businass

3. Mailing Address

"

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

Not Applicable
Zi Countr Zi Countr iti
s Y P auntry 5. Certificate of Status Desired | $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

EDMONDS, DAN R
HO-WISTERMTANE

ayn Tamiam; Tvas[ Mo.

Street Address (P.Q. Box Nurmber is Not Acceptable)

NMPESTTETS  Sua b oy

Naples, Fla- 31D}

City FL Zip Cede
office_gr regis@/a or b he State of Florida.
en reinstating) l DATE
9. This corpoeration is eligible 1o salisfy its Intangible ) . . ) .
~ Tax HiAG TEguiremEnT and slects to"do S0 e 10. Election Campaign Financing $5.00 May Be

{See criteria on back}

e Check Payabie to Department of

T Trust Fuad Cehtfibltion; —~—[E———added to Fees——

QOFFICERS AND DIRECTORS

11. — e —— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME EDMONDS, DEBRA J NANE

STREET ADDRESS | 1101 WISTERIA LN STREET ADDRESS

om-sT-2P | NAPLES FL 34105 CITY-ST-20P

TTLE [ Delete TILE v~e, o, . [ Change aﬁfﬂdiliun
NAME NAME Swirle Lt A {',h c'k's

STREFT ADDRESS STREET ADDRESS '-Hl; | Cotnnne Ave

CITY-ST-2IP CITY-S1-21P - nkp‘e‘s ¢ p{ 3] b\-'f

TIILE TITLE . Change ddition
e [ oelete e A-I\ h So ~ M‘V sb n O g M
STREET ADDRESS STREET ADDRESS oo bolden éd'e. Pk\m‘

ciTY-&T-21P CITY-5T-2IP n ap (es F\& . 30.‘"@

TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS - | -

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and th

indicated on this report or
of the corporation g th
changed, or on an

SIGNATURE:

signature shail have the

same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PHIrI'E? 'NAME OF SIGNING GFFICER OR DIFECTOR

Data Daytime Phong #

|

}

CR2E034 (10/00)



