2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074628 Feb 09, 2000 8:00 am
1. Entity N
&;;E;r: SALON SUPPLY, INC Secreta ) Of State
! ’ 02-09-2000 90361 024 ***150.00
Principat Place of Business Mailing Address
5312 E. POND WOODS DRIVE 5312 E. POND WOQDS DRIVE
TAMPA FL 33618 TAMPA FL 33618 UV IbaG ¢
S T = WAV
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] [ Tapplied For
- = Vb Yy ol |
Zio Country _ Zip Country 5. Certificate of Status Desired 0 geg.gi L.;\gdditional

sew —= =6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

“;%ﬁd%mf

SANDERS, WALTER Street Address {P.O_Mox Number is Not Aggeptable)
13910 N. DALE MABRY HWY., STE. ONE I35 {( Larss VESYE
TAMPA FL 33618

o Tampa FL | ®552/0

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

SIGNATURE //4/@2 hjéiﬂ//%d {/J//&W

Signature, fyped or printad nama of ragistered agant and bile f applicaty DATE

(NOTE: Registered Agent signature required whan reirstating)

9, This corporation is eligible to satisfy its Intangible FILE 1! FEE IS $150. . I .
Tax ﬁTlngp requ]remenlgand elects 10ydo S0. ¢ AﬁerlhAYN?‘gOOOFFeE vﬁlisbggggﬂ.ﬂo 10. il’ectxon Campaign F\nan0|ng $5.00 May Be
g re L , ust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deiete TME [ Change [ =
HAME KERZNER, MICHAEL NAME
STREET ADDAESS | 5312 E. POND WOODS DRIVE STREET ADDRESS
CITY-S7-2IP TAMPA FL 33618 CITY-$T-2IP
TITLE ] celes TITLE O cChange {7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cv-st-ze
TITLE - ro e - e = - Epelete== - TMILE == e | = = a2 T o = [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TMLE O Delete | e O
NAME, : NAME
STREET ADDRESS oz . . STREET ADDRESS
e Oy S CITY-ST-ZIp
1LE R [ elete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TiTLE O belete TILE [ Change [0 *°*"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empgwered.

IR OV LA T
SIGNATURE: X S/ ‘,% LT/ R //J/Aw
SIGNATURE AND TYPED O ED NAME Ofﬂcume OFFICER OR DIRECTOR d Data Daytima Phcne #




