FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UILB) S t: f Stat
DOCUMENT # P98000107849 ' gf;{goi,ﬁﬁ; gg ***IS?OOe

1. Entity Name
ERIK CHARLES SALON, INC. \/
Frincipal Place of Business Mailing Address
1245 S MYRTLE AVE 1245 S MYRTLE AVE i
CLEARWATER FL 33_756 CLEARWATER FL 33756
I N AR ARG
18l GulF 7o BAY Blvo | 1865 Gulf TO BAY BIVD
Suite. Apt. 4. etc. Suita. Apt. #,ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
¢L EALUAtER  FL ClLeagume. FL 99-3548258 Not Applicable
Zip Country 2ip Country . . 8.75 iti
33__’(’5 uSA 339 (95 m SA 5. Certificate of Status Desired O gee Req[’;g:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS’ VICKEY D Street Address (Pél. Box Number is Not Acceptable)
808 SEVARD AVE eas CuntWonD DT
CLEARWATER FL 33764
Cod
“tieaowAten. FL | 535956

8. The abave named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredpaljén “*
SIGNATURE j/%ﬁ b M
Signature, typed or prime‘ﬁe of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
- .
7 U TFIEE‘NOWI=FEE- I1S-$150.00- - v . . )
2 e ——. . 9. Election C Fi
At iy 1, 2003 o willbe$55000 fecken Comosmnigers | $5.00 s 0o

Make Cl_'l'gck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P . C Celete TITLE Y \ [ Change [ Addition
NAME DENNIS, VICKEY D NAME v \oke.-f D-Denngs
STREET ADORESS |808 SEVARD AVE swecTanoress |l B Few i rwaed. Dr
orv-sr-ze |CLEARWATER FL 33764 avseie awAQwAYe— F L 33750
TITLE 1 Detete TILE VP [ change [ Addition
NAME NAME thalleEs R Denn, S
STREET AUDRESS sTeEETAODRESS | o2 S € Cwat wood e
Civy-5T-2P ’ Ciry-S1-2Ip Clepdw Arexn FL F3735L
TITLE 3 Delete THLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TME 1] Delete ThLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP C CITY-ST-2IP
TITLE O oelgte TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TME [ Detete me [ Change 7 Addition
NAME . NAME

 STREET ABDRESS | —— ez oo N swemaDDRESs | i

COITYSTATP | - CITY-ST-2tF T T = . e

12. | hereby certi that’ 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my-name-appears in Block 10 or Block 11 it

changed., or on an attachment with naddreiyu other like empowered.
SIGNATURE: __ ol 220Ul PV@M&; D Dennis _4-30-03 _ (92) 441826

PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AY 99018170

CR2E034 (10/02)



