DOCUMENT # P99000098021

1. Entity Name .

SALON DEVELOPMENT GROUP, INC.

2000 UNIFORM BUSINESS REPORT (UBR) 5

Iy

¥

Principal Place of Business Mailing Address

12504 ASH HARBOR ORIVE
JACKSONVILLE FL 32224

FILED
Jul 10, 2000 8:00 am
Secretary of State

05-26-2000 90081 036 ***150.00

12504 ASH HARBOR DRIVE :
JACKSONVILLE FL 32224-5632 '

2. Principal Place of Business 3. Malling Address

I

I

T

Suite, Apt. #, etc- Suite, Apt. ¥, etc,

il

DO NOT WRITE IN THIS SPACE

(U

|

of tha corporalion or the receiver or tpfsted 4
n addre: ‘.—' A
o,

& exemption staled in Saction 119.07(3)(i), Florida Statutes. | furlher certity that the informaticn
f signature shall have the same legel effect as if made under oath; that | am an officer er director

A5 required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

¢2ﬂ- oo

changed, or on an attachment wijrX
SIGNATURE: ___ /Y

/’7%/»?/ ‘%/‘W

Cayume Phone %

City & State City & State ! 4, FEI Number Applied For
. 59- 3 (@‘ﬁb“?} Not Applicable
Zip Country Zip Counlry . . $8.75 additional
5. Certificate of Status Desired 0O F a0 Roqured -
§. Name and Address of Current Reglstered Agent 7. Name and Addross ot New Registered Agent
—— = = e ——— = T e e et Namge—- —— e it e -_— = = e e
STRICKLAND, DARYL ) Streel Address (P.O. Box Number is Not Acceplablg) I
e 172504 ASH:HARBOR:DRIVE == === === on == 0 v =0 it o i S eSS = - TEes E E e
JACKSONVILLE FL 32224
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, of both, in the State of Florida.
SIONATURE
Signatune, typed o printac Nama o regixiersd agem and Lite If applicanle. {NOTE: Regisiamdg Agani signature required when rainsiating) DATE
9. This corporation is eligible ta satisfy its intangible FILE NOWI!! FEE IS $150.00 10, Election Campalan Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i .il 3(5:: FE nd Co'::rgjzli::ncmg ﬁ'&%ﬁgfe
(Ses criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tm.E Chadmay / C=0 O elete TILE 3 [Ocrange [ Addition §
NAME : - NAME =
cklai
STREET ADDRESS Dga'l!{t' A? ;M ,:}; Bod DL STREET ADORESS &
ST L . i 5T 7]
cv-st-e |1 33 T RN H = 22214 CIY-ST. 2P &
TME O Deters TME Clchage ] Addition §
MAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-ZIP
i o e 73 Delete TITLE e _ [ change . [ Addilion
NAME o o WME 7
STREET ADDRESS STREET ADDRESS
CCITYaST-AP_ . | - s ama S, - - — R -CNY=ST- P, = - T e Y e -
TiTLE [ pelete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-57-2P CITY-ST-ZiP \
TME O pelete TME ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Ciry-S7-2P
TITLE { pelete HTLE [Dchangs [ Aadition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ITY-S1-2P



