i
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

1. Enity Nams Secretary of State
SALON DEVELOPMENT GROUP, INC. 05-15-2002 90046 012 ***150.00
Principal Place of Business Mailing Address
12504 ASH HARBOR DRIVE 12504 ASH HARBOR DRIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
LY
NS Ladferimnd! Dn. | Po. Box 5o
Suite, Apt, #, elc. . - ite, Apt. #, etc.  _ B N .. . DONOTWRITE IN THIS SPACE_ _. .
P - - S RAIULTE LN ALk L —
S fe /06 ]
ity & State City & State 4. FEI Number Applied For
Bk’ Voo FL [onle Legen, 59-3609343
N | N
Country Zip Country » . 33_75 Additional
gu 6»1,. w“’. 32-0 8?— 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHICKLAND, DARYL Street Address (P.O. Box Number is Not Acceptable)
12504 ASH HARBOR DRIVE
- L)
JACKSONVILLE FL 32224 LIS~ fuotessiomn{ Ltdee ,Swk (66
cit Zip Gode
Y forde Vedua FL [*%50as
8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
-SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
iy
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction € ian Fi .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 ® Erﬁ;‘lc;zndarcngrlatl:?t:uti::: rene O E{i’.oo by
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CCEO [ oelete e K’Change O addiion | S
HAME STRICKLAND, DARYL NAME . i . &
sTREET Aocess | 12504 ASH HARBOR DR sreer aoviss | Ao /15~ faersionnd Dy ive, Sk (06 3
arv-srze | JACKSONVILLE FL 32224 o2 | fonke Letar, e  3LOBL 8
TILE 3 Delete TITLE 4 [ Change [ Addition | &
NAME_ o i - e . R Y e . o e R A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
TITEE . [T celete TITLE [ Change [ Addition
NAME . i NAME
STREET ADDRESS ° STREET ADDRESS
CITY-ST-2IP N . CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelese TITLE [ Change [ Additian
NAME NAME
STREETADDRESS. Y =7 .7 = STREET ADDRESS
CiTY-S7-21P o . ) CITY-3T-21P
13, | hereby certify that the information su t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen ccysate 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, exgcute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi A like empowered.
s A AR > I ST P - . "
SIGNATURE: / A LT .x\.v,:wuﬂd&fé SoAICR LAY Lo o2 fW}a{:?? 4
"SYNATURE ANILIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B Daytime Phone # Lt




