2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # P98000079000 FILED

1. Entity Name -

A. DODGE CONCEPT SALON INC.

-
Secretary of State

04-10-2000 90173 024 ***150.00

Principal Place of Buginess

5370 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Maiting Address

5370 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 342282070

2, Principal Place of Business 3. Mailing Addrass

AR

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State .4, FEl Number Appled For
65-0865899 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 3 $8.75 additionat
i Fee Required
6, Name end Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
) oo Name - - -
DODGE' AMY L Street Address (2.0, Box Numper is Nat Acceplable)
5370 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity,submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida.
b o L Doclat ;
Signature, X o printad sashe 01 registered Bgent and'litte if appiicabla. {NOTE: Reg Agent sifH raquired whan rai ¥}
osa 45 NOW!!! FEE IS $150.00
9. This corporalion is eligibie to salisfy its Intangible 144 , 1 leation C ion Ei n
Tax filing requirement and elects Lo do s’ After MAY 1, 2000 Fee will ba $550.00 0. Erﬁztllgzndaé“cfﬁ?&u::w o f;sd-e%eohgi : e
{See criteria on back} Maje Check Payable to Depariment of State

May 11, 2000 8:00 am

11, DFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
T P.D. ] Delete pul3 Dl change [ Addiion | &
MAME DODGE, AMY L NAME 2
sTReeT sooness | 8404 43R0 AVE. JER W STREET ADDRESS 3
CITY-ST-2iP BRADENTON FL 34200 ciry-st-2p . w
TITLE [ pelte TIILE O cmange [ Addition &
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

HILE T Detete TME . O Change ] Addition
HAME NAME

STREET ADDARESS STREET ADDRESS

CIY-ST-21p CIFY-ST-2P

MIIE {1 pelets e O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-ST-2P

TITLE O pelete TIRLE [ Charge [ Additicn
NAME HAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2P

TALE [ pelete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CUTY-§T-2P

13. | hereby cerﬂg that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the seme legal effect as if made undsr oathy; that | am an officer or diractor
of the corperation or the receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12

changed, or on an attachment with an address, with all other like smpowered. }
. ! /) e N
: &4@»,{ /5, 20 4113
7 y 7 Daytene Phone # '

SIGNING OFHGE)?HWECTOR Date

2 anh g

SIGNATURE:

U N



