2001 UNIFORM BUSINESS REPG
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1. Enlity Name

A. DODGE CONCEPT SALON INC.

DOCUMENT # P98000079000

Principal Place of Business

5370 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Malling Address

5370 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34229

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, 8lc.

Suite, Apt. #, atc.

22

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-02-2001 90251 010 ***150.00

om0 E R

A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65.0865899 Apptied For
Not Applicable
Zi Counts Zi -
® i ? Country 5. Certficate of Status Desired [ $B+79 Addiional
Fee Required
i &, Name and Address of Cumrent Registered Agent . _ “ - o ... _. T..Name and Addroess of New Reglsterad Agen) . e
P L -'."'_-._ - - - - . O e PN Cha - R . - - - - - . .
0o AMY L St d‘ %scs‘ P L;‘r:+oNot plape)
5370 GULF OF MEXICO DRIVE ORI N L, 2k ‘Hré
LONGBOAT KEY FL 34228 - < S\% \
| AP oREE K08
NN DM a0 ep)Top) FL | 2430
8. The above named enlity submits this statement fo/r.lhq purpose of changing 1s.registered office or registered agent, or both, in the State of Florig a.
SIGNATURE w\ 35 M 0 '
Signatura, typed nama of registered agont and litle IT appllcabla {NOTE: Registeraa Agent signates requirsd when reinstating) DATE
9, This corporation s afigible o safisfy its Intangible FILE NOWI1!! FEE IS $150.00 10..€ o
= SRR R A N Y sy e e e e = POt |- -10..Election Campaign Financing:  _ ay D] — - =
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 ' Trust Fund Cophtrigbw'on e fgﬁowh,g:ésﬂ e
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TE PD. {7 Defete TLE [J Change [} Agdition | &
NAME DODGE, AMY L NAME 2
street apoaess | 8404 43RD AVE. JER W STREET ADDRESS ; §
orv-st-2¢ | BRADENTON FL 34209 eY-ST-20 i
e ] Delete TME [ Change [ Addition %
NAME NAME
STREET ADORESS STRAEET ADDRESS
CiTY-S7-2P I CIFY-ST-7IP
TTLE O bDetete TMLE [ Change [ Addition
NAME i NAME .
SRETADORESS ] T T TN L T ey U T on o [ASTREETAOORESS { e ot orena e B e
CITY-ST-2P ) - CITY-ST. 2P
TiNE [ Datete TIE {Dchange [ Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-S1-2IP
TME O Delete THLE [ change  [7 Addition
NAME NAME
STREET ADDRESS 3 .- STREET ADDRESS -
Cy-Sr-2F CITY-ST-2IP
TmE O Delete TiLE O Crange [ Aedition
STREET ADDRESS L e gt 0 8 STREET ADDRESS
CIY-ST-21P g CITY-ST-2P
13. ) hereby certify that the Information supplied with this filing doss not qualify for the examption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the carporation or the receiver or truslee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appenrs in Block 11 or Biock 12 if
changed, or on an attachment pith an address, with, all other like empowerad. :
SIGNATURE: [-EP-0/ Yl mror73
ER'OR DIRECTOR Date Dayima Phone #




