2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005707 FILED
1. Enty Name Apr 07,2000 8:00 am
SALON ATHENA NORTH, INC. ecretary Of State
04-07-2000 90080 025 ***150.00
Principal Place of Business Mailing Address:
2307 §. DALE MABRY HIGHWAY 2307 S. DALE MABRY HIGHWAY
TAMPA FL 33629 TAMPA FL 3362943322
S s WA WERAA RO
2367 S, DAY Wit Huwy Cd i1~ As shoys
Suite, Apt. #, etc. v ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HE s
City & Siate City & State 4, FE! Number Applied For
av- N =L - 45 023002 Not Applicable
;F;"G‘Lq le:r;t;y.'s éausz i Zip - Country P 5. Certificate of Status Desired O ?g'ggql‘::’ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame A, 774
{ = ~—~—SCHECHT-NEIL-S- — —~ T "Stréet Address {(F.0. Box Number is Ngf Acceptable) T -
2909 W. BAY TO BAY BLVD. PENTHOUSE
TAMPA FL 33629 /
City é 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 wA-
Signature, lyped ar prnted name of regisiersd agent and ttle if applicable. [NOTE: Ragistered Agent s:gnature required when reinstating) DATE
* Tocting e oncs wonto 0 | attr vt s 2000 Faa wil bo 33000 | > ESCienCemuaion oonong - $5,00 vy g
- : ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] De'ete TILE O change [ Additien
NAME TSEH, WILLIAM NAME
sTReer A0ORESS | 2307 S. DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-21P TAMPA FL 33620 GITY-ST-2IP
TNLE D ] Delete TMLE [ change [ Addition
NAME KELLY, FRANK JR. NAME
STREET ADDRESS | 2220 ASCOTT VALLEY TRACE STREET ADORESS
CITY-§T-7tP DELUTH GA 30097 GITY-ST-2IF
TITLE 7 Delete TILE {(JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY—ST*I\_P_ o _ o CITY-57-21P _ . _ . ,,
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-ZIP
TMLE [ petete LE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

13. | hereby cerify fhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated 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
ot the corporation or the receiver or trusiee empowered to execule 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 ap address, with all other like empowered.

SIGNATURE: _ 20857240 . . O2-2(. 00 (@3 253 B8t

SIGNATURE AND TYPED OR PRINTED NAME OF Si FICER OR DIRECTOR Date Daytrme Phone #

CR2E034 (9/99)




