FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Ent\tyCName P99000098021 05-01-2003 90796 019 ***150.00
SALON DEVELOPMENT GROUP, INC,
Principal Place of Busingss Mailing Address ' -
115 PROFFESIONAL DRIVE SUITE 106 PO BCX 150
PONTE VEDRA BEACH FL 32082 PONTE VEORA BEACH FL 32082
S S TR
Sulte, Apt. #,elc. Suile. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59“3609343 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired  [] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKI‘AND' DARYL Street Address (P.O. Box Number is Not Acceptable)
115 PROFFESIONAL DRIVE SUITE 106
PONTE VEDRA BEACH FL 32082
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 Florida. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE :
Signature, typed or prinfad ﬁ‘am of régistered agen and tite if applicable. (NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOWINt FEE IS $150.00 ) .
\ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . "OFFICERS AND DIRECTORS I 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -|CCEO 1 Defete TILE Cchange [ Addition
NAME = |STRICKLAND, DARYL NAME
sthe1 sooress | 115 PROFFESIONAL DRIVE SUITE 106 STREET ADDRESS
cn-s1-2¢ | PONTE VEDRA BEACH FL 32082 orrY-ST-2P
TILE - [ pelete TITLE [dchange [ Addition
NAME . . . NAME
STREET ADDRESS « SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF B ] GITY-3T-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
TME 1 pelete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 I CITY-ST-2P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ggturate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
scuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o il

smn!'ruﬂ‘& nNDﬂ;\!PED OR PRINTED NAME OF SIGNING osrlcen OR BIRECTOR Dala Daytime Phong # s

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver Oyftrusteg
changed, or onh an attachmenpwi g

SIGNATURE:

AV 6312000

CR2E034 (10/02)



