2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED T

DOCUMENT._# P99000109800
1. Emiy Name Feb 04, 2004 08:00 AM
SPOIL ME SALON, INC. Secretary of State
Frincipal Place of Business Maiiiné Address -
1210 SOUTH INTERNATIONAL PARKWAY S#13 827 CHATFIELD WAY
HEATHROW FL 32746 HEATHROW FL 32748
TN
SGite, Apt. #, 8t B Sarte, At 7. 61c, MOORE CR2E034 (11/03)
City & State City & Duate = = 4. FEI Number TApplied Far
! ) 59-361 44_."8 iNot Apolicable
&P Countey Zo Country 8. Certificate of Starus Desired ﬁ ?fe';fq 1‘;‘?::;“0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __:
Name
?gg%ﬁ%qggﬁgkﬁégui‘d‘su‘TE 203 Street Address {P.O. Box Numbsr is Mat ACCEQ’;S‘?;EG& B -
ALTAMONTE SPRINGS FL 32701 - =
City " FL ! Zo éode X

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, ar both, it the State of Forida. § am famiiar with, and actept
the cbligations of registered agent.

SIGRATURE - L N -
Swgnature. (vped o prrigg name of regrsleres agenl and e d applcatle @IOTE. Reqistacaa Agent signatuea raguired when roinstabing) DATE
1 : Y )
FILE NOWI FEE !S $150.00 4. Election Campalgn Fnancing $5.00 Mmay Be
After May 1, 2004 Fee wilt be $550.00 : Trost Fund Contrizution. Added to Fees
Make Check Payable fo Florida Departiment of State -
10. QFFICERS AND DIRECTORS 11, ADOTIONS] CLANGES 10 OFFICERS AND DINECTONG W 11 __
Mg PT [T celete TIE 4 Flchange [T Additicn
e socecss | 327 CHATEIELD WAY e QA0S 018 158,75
STREETADOAESS {827 CHATFIELD WAY STRELT ADDRESS ik
ciTy-sT-Zp [HEATHROW FL 32746 ) CRY-ST- 219 . . RN
TTE ) M Dolet THE [ ohange [ Addition
NAME SANDUSKY, MARIE M HAME
STREL? ADDRESS ;827 CHATFIELD WAY STREET ADDAESS
Gy -St-2p HEATHROW FL 327456 o CiTY - $1- I » L o
TLE ) Dstese TRLE O crange [ Addition
HAME KAME )
STRECT ADDRESS STREET ADORESS
CHY - ST. 2P CITY-ST-ZP
T 7 Delste L Tl Change 13 Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CIFY -1 217 CHFY-8T- 2P S
e [ Gelete IME T3 Crange  [3 Agdition
MAME MAME
STREET ADDRESS STREEY AGDRESS
CITY-ST- 2P ‘ Gy -51-2P -
TRE [ Delese THE Tichange [ Adetion
HAME NAME
STREET ADDAESS STREFT ADDRESS
CHFY-§T-7P CiTY-57-29

12. | nereby cerdity that the information supplied with this iling does not guatily for the exernption stated in Section 1?9.07%3}{7}, Florida Statutes. | further certify that the information
ind:cated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the recesver oF trustee empowerad 1o execiie this reporl as required by Chapter 507, Florida Statutes, and that my name appears i Block 10 or Block 114
changed, or on an altachrnent with an address, yfjth all other fike empowered.

SIGNATURE: - Tosem SanDusKky [-30-0% {97-333 -3 260

G CFFICER OR DIRECTOR Paysme Phone #




