2000 UNIFORM BUSINESS HEPUHI1 (UDKN)

DOCUMENT # P99000071813 FILED
1. Entity Name .
| Jan 25, 2000 8:00 am
SUSAN MARIE'S SALON, INC. Secreta of State
- 01-25-2000 90113 010 ***150.00
Principal Place of Business Mailing Address
2116 EDGEWATER DRIVE 2116 EDGEWATER DRIVE
ORLANDO FL 32604 ORLANDO FL 32804-5318
T T s 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State 4. FE|Number .’ | |Applied For
| 59-35765% | | [Not Apoicabl
~ Zip —— ,_.E_EEDEW_..__ . e - L] Country - - ~ | §: Cértificate of Statls Desired — O~ g‘g‘gg&ﬁ;ﬁc’“m -
6. Name and Address of Current Registered Agent | ) 7. Name and Address of New Registered Agent
Name
g:;EEE[téKTE‘Eg‘TGEA Streel .i\c?dress {P.O. Box Number is Not Acceptab\_éi a ]
CORAL GABLES FL 33134
ciy FL | Zip Cods |

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

SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS g%:.ﬂ.ﬂﬂ__ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. 5/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H K ~ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD ] Delete mE Ol change [ Additicn
NAME COMITO, SUSAN M NAME
staest anoress | 2116 EDGEWATER DRIVE STREET ADORESS
CITY-§7-21P ORLANDO FL 32804 CITY-ST-ZiP ]
e v . O Delets T O Change ] Acsition
NAME LACROIX, ROGER A NAME
. gmeeeTaooness | 2116 EDGEWATER DRIVE. _ . .- QT ADDRESS ) . . o
erv-sT-zP | ORLANDO FL 32804 "} crv-srze
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] celete TITLE [T change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP )
TITLE e ] pefele TITLE [J Change  [] Addition
NAME b e NAVE
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TMLE [} Delete TITLE . O change 3 Adaltion
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the 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 I am an officer or director
of the corporation of the recelver or frustee empowered 10 execute Inis report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/! P NS T 7 0
SIGNATURE: __ I GNUIGAC TN Coiicdo ) Phesipent /(7 oo 407648 -/3o0

Date Daytime Phone 4




