2002 UNIFORM BUSINESS REPORT (UBR) May Of 1%0%12) 3-00 amé

il Secretary of State
NEW CREATION SALON, INC. 05-01-2002 91469 043 ***150.00
Principal Place of Business Mailing Address
1808 WEST INTERNATIONAL SPEEDWAY BLVD. 1808 WEST INTERNATIONAL SPEEDWAY BLVD. TLORY ¥
VOLUSIA POINT - SUITE 401 VOLUSIA POINT - SUITE 401
R e ||||||I|| UI ||||I m" "“l II“I "”' II'I“IN lll‘l "l”"lt "I| ml
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3599169 Not Applicable
ap Couniry 2P Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ - R T Mk = 1112 T WS S et mme ot e -
G. LARRY SIMS ESOU|RE Street Address (P.O. Sox Number is Not Acceptable)
501 NORTH GRANDVIEW AVENUE
DAYTONA BEACH FL 32118
City 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 Florica.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9, ';hls;':licrporahci:n is elltglli‘lg h:‘> s?tlstfyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critgria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dlats TITLE O charge [ Addiien | &
NAME * RATLIFF, DEBBIE H NAME S
street aooress [$31 SHADY BRANCH TRAIL STREET ADDRESS §
omv-sr-ze - JORMOND BEACH FL 32174 GITY-ST-2IP b
o
TITLE NSD [0 Delete TILE [0 change [ Additien | S
NAME [GLASS, WANDA G NAME
street aooress {122 SHADY BRANCH TRAIL STREET ADDRESS
cmv-s1-z¢ - ORMOND BEACH FL 32174 CiTY-§T-2IP
TMEe [ Detete TIMLE [ Change (] Addition
- [~NAME - |- ~ Ce e e e L o - - - NAME- - . C e - . - . A - RV
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP LT CITY-ST-2IP
TITLE ’ . ' [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CiTy-57-2IP . GITY-8T-2IP
TILE ' ) . [ Delete TILE [ Change  [T] Addition
NAME S NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report ar 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 frustee empowered 1o execute this report as required by Chapter 607, Flerida 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.
Ve ) /
SIGNATURE: LA DIRED : §///7 02 S S23-F0F0

SIGHATURE AND TYPED OR PRINTED NAME DF-('SIMING CFFICER OR DIRECTOR Dats Daysime Phona #




