2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099881 Mar 08, 2000 8:00 am

1. Entity Name

SALON 221, INC. Secretary of State

03-08-2000 90032 043 ***150.00

Principal Place of Business Mailing Address
221 SUNRISE AVENUE 221 SUNRISE AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480-3812
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

-&493"5/ Not Applicable
7

Zip Country Zp Country 5. Cenificaie of Status Desired .| $8'75 Additional
’ Fee Required
_ 6. Name and Address of Current Registered Agenmt__ _ - _ _ - 7. Name and Address of New Registered Agent_ . . ___ |

Name

HEYNOLDS' NOEL Street Address (P.O. Box Number is Not Acceptable)

221 SUNRISE AVENUE

PALM BEACH FL 33480
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printad nama of registered egent and title if applicable. {NOTE: Registerad Agent signature required when ranstating} DATE
® otiegmasmnonang socsrndaso " | aierMaY 7000 Feowibessonop || > EecienComrionfnencrg - $5.00 way e
hp ' ’ - Trust Fund Contribution. 8~ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD O pelete TITLE [ change [ Addition
NAME REYNOLDS, NCEL NAME
strecT a0DRESS | 221 SUNRISE AVENUE STREET ADORESS
CITY-§1-2IP PALM BEACH FL 33480 CITY-ST-28P
TITLE VvISD I Gelete TLE Lo O change [ Addition
RAME JOHNSGON, TIMOTHY NAME '-‘
streer ADDRESS | 221 SUNRISE AVENUE STREET ADORESS
CITy-ST-7IP PALM BEACH FL 33480 CITY-5T-21P L
TLE - - O Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . O pelete TITLE [J Change [ Addition
NAME NAME
S5TREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST-2P
Ti;_ [ celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and ageurate 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 receNgr or trustee empowersd (o exeCaR 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 attachment With an address sith all other like gmpowered, '

"SIGNATURE:

Daytime Ph&na #

O3 AR

3



