2003 FOR PROFIT CORPORATION

FILED

WOLTAIU

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000071813 ecretary of State
1. Entity Name ' 04-17-2003 90606 012 ***150.00
SUSAN MARIE'S SALON, INC.
Principal Place of Business Mailing Address
2116 EDGEWATER DRIVE 2116 EDGEWATER DRIVE Vousuavw
ORLANDO FL 32804 ORLANDOQ FL 32604 '
2. Principal Flace of Busness — 3. Malling Address ) H""“”ll mmlm ““I ""I "m "m ml”lm |||I| ”I" I“l "I’
W smith St 722 W osmah St
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & 8t City & State — 4, FFI Number ) Applied For
@ﬁlf F L /'i OleL f /\— 59-3596561 Nat Applicable
Zip Counyigy Zip Countr - . $8.75 Aqditional
\5&?0 1/ D/Z’/_’M eJ \j}fd 4 0 ﬂyﬂﬂ/q ( 5. Certificate of Status Desired | Fee Required . {
6. Name and Address of Current Reglstered Agent - o ©7."Name and Address of New Registered Agent T
. Name
SPIEGEL & UTRERA, P.A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The ;hove named entity submits this statément 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 registesed agent. &"’% )OW
SIGNATURE ‘»{Z}i&a’ o : : L- / 4’ //' 0.;
v Signalura"{yped or privted name of registered agent and title if applicable. - [NQOTE: Registered Agent signature requirad when reinstating) DATE
S FILE NOVzvm '::EE ilsnf:so"gg 00 9. Election Campaign Financing $5.00 May Be
v " After May 1, 2003 Fee wlll be $550. Trust Fund Contribution. [0 Added to Fees
Make: Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - | PSD [ Celete TITE ' O Crange [ Addition | &
we - | COMITO, SUSAN M HAME =
stéecT acoress | 2116 EDGEWATER DRIVE STREET ADDRESS 3
ov-st-z2 | ORLANDO FL 32804 CITY-8T-2P S
TITLE v ] Delete TILE [ Change [ Addition g
NAME LACROIX, ROGER A NAME
steeT ADDRESS | 2116 EDGEWATER DRIVE - || STREET ADDRESS
CITY-$7-2IP ORLANDO FL 3237())5& o _CIvy-§T-2 o -
TLE ' O petste TITLE ) © [Johange [ Adgditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-31-2IP
TITLE ] Detete TITLE ‘O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TOLE [ Delete ME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, { hereby certify that the information supplied with this filing does not qualify 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 effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

changed, or on an attachment witly an address, with all other like g

SIGNATURE:

Date Daytime Phong #

-11-43 Y87 4~ /30



