2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

P s

. {
DOCUMENT #  P98000071970 ¢ Secretary of State |
- . 16- 357 007 ***150.00 {
INNOVATIONS SALON & BOUTIQUE, INC. D 07-16-200290
/—-\
Principal.Plgce Mailing Address f/
AR Ay D a1t Tamnaw S T Ay ADD LSS Wﬁ )0 CoLle
SUITE: o SUITE 204 1203894
NAPLESF{, 3410af NAPLES FL 34103 : e ——
, 3 -
e S I N
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
) 650855686 Not Applicable
. Zip Country Zip Couriry - mﬁ Desired 0 FeelHequire c;tional
- 7 6._Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent N
A - | - - T Snieley BekS - N

SSAH-TAMAMETRAICNO. SUITE 204
NAPLESFLO41Q3

StreeLi\ai!r S8 {TQ Box umbWﬁct@ime) AO e_

Neples ¥l 3¢ /0Y

City ZipCode !

FL

e

8. The above name
the obliggtions

MRy gubmits this statement for tl

SIGNATURE

-

urpose of changing MJegistered office or registered agent, or bolb, in the State of Flerida. 1am faWpt

o

d title if applicakle.

ed nr'pn;ted na‘n?e of registered a%

{NOTE: Registerad Agent signature required when reinstating)

DATE

~
9. This corporation é eligible 1o satisfy its Intanfible
Tax flling requirement and elects 1o do so.
{See criteria on bagk) ’

FILE NOWN! FEE i$ $550.00
After September 13, 2002 Fee will he $750.00
Make Check Payabie to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE P . ] Delete TILE [J Change [ Addition
N EDMONDS;: DEBRA J A
STREETADCRESS | 1101 WISTERIA LN STREET ADDRESS
CTY-57-2IP NAPLES FL 34105 CITY-5T-21P
L VP E 3 Delete e D Change [ Addition
N HICKS, SHIRLEY N
STRCET 40083 | 4469 LORRAINE AVE. STREET ADDAESS
CITY-ST-20P NAPLES FL 34104 CITY-ST-2IP
TILE e .o - _ T Deteta TNLE [ Change [ Adcition
N ANDERSON, ALLISON MM e ] .
STREET ADGRESS ‘BO@QGLODEN'GATE'PKWY ’ STREET ADDRESS
CITY-8T-2IP NAPLES FL 34116 CiTY-57-21P
- TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ye CITY-8T-2IP

13. | hereby certify that the
indicated on this report
of the corporation or th
changed, or on ankatt

SIGNATURE:4 )

EUDPIR

ation supplied with this filing dags not qualify for
ental report is true and a

Pss, with all othlr like empoyered.

egute this report

the exernption stated in Section 119,07
rate and that my signature shall have the same legal g
as required by Chapter 607, Florida Sta

3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or directar
tutes; and that my name appaars in Block 11 or Block 12 it

< /10/02—~

6h(r{-€&l{ A. H.,CES

Date

Batirmehoncd - am T ¥ Yrs

CR2E034 (4/02)




