+~ 2000 UNIFORM Busmssé REPORT (UBR)
DOCUMENT # P98000107849

1. Entity Name 1

ERIK CHARLES SALON, INC.

FICED

Principal Place of Business Mailing Address
1245 § MYRTLE AVE 1245 S MYRTLE AVE 00 rug - I~
CLEARWATER FL 0756 CLEARWATER FL 23756 e -2 M 8 5]

SECRETARY OF STATE

e s IR

Suite, Apt. #, etc. Suite, Apt. #, etc. T TE IN THIS c;|:B =~
T 8l TS e (3
City & State City & State 4, FEI Number Applied For
.5 ? "3 5(—/- 3953/ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8‘75 .@ddilional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DENNIS, VICKEY D

808 SEVARD AVE Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER FL 33764

City FL Zip Code

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

SIGNATURE M //M 7// g / Y]

Signature, typad ar printed name of registered agent and titla if applicable. (Noﬂiegisterad Agent signatura required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!!' FEE IS $550.00 ‘ i o
. - e 4 AN P . |10, Elaction Cal n Financing - -
- Taxfiling requirement and electsto doso. - 7| Aftér SEFTEMBER 13, 2000 Min. will be $750.00 0 Just Fund gc?nat:'?bulilon neng ! fdsd'gﬂoh,;zige
(See criteria on back) ¥ Make Check Payable to Department of State ’
11. " . QFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PrEs PENT . 3 Detete T [ Change [ Addition
NAME V\LV\EW{ D Denn NAME
sTheeT ADDRESS | RO® Sevard Avc STREET ADDRESS
or-ST-2P P leanuerti e F L. BBy CIFY-ST-2iP
THLE [ Delete TITLE [ change [ Addition
NAME : PN NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE [T Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE O change ] Addition
NAME . NAME .
STREET ADDKESS™ T N STREETADOAESS | = - T -
CITY-ST- 2P CITY-ST-7IP
TILE [ pelete TITLE ’ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
me - e s ~ . O oDetete TITLE [J Change [ Additien
NAMES o o ) NAME ’
STREET ADDRESS STREET ADDRESS p
CITY-5T-2IP CITY-ST-2P KE

13, i hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears {n Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empo‘wered. )
SIGNATURE: ’/ TU B BAIRED 7/?/@ 220 oo/F~For

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (5/00)



July 26, 2000
To: Division of Corporations
Re: Uniform Business Report Filling

Dear Sirs.

I am writing in regards to my UBR not being returned after your first inquiry as to the
initial filing of my report,

On line 11 the document asks for officers and directors, in reading the directions on
back it states to not make any marks unless deleting an officer. I misunderstood this to
mean that I was not to put my name in this space, and I was not adding or changing any
officers therefore I did not write in box 12.

So upon receiving the first letter I did not understand that it was to be filed again.

Thank you,

Vickey D. Dennis
President,
Erik Charles Salon

2of2



