FILED
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S14003 Secretary of State

1. Entity Name 03-13-2003 90094 023 ***150.00

LINDA HANLEY & COMPANY SALON, INC.

Principal Place of Business Mailing Address

2521 W MOODY BLVD 25211 W MQODY BLVD .-

FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136

2. Principal Place of Business 3. Mailing Address 7 H"”m m “I” I'm "”“ml ”“ Iu" m“ Immm Iml m“ |m
Suite, Apt. #, etc. Sulte, Apt. #, elc. i [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59'3042588 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Addréss of Current Registéred Agent - __ ™ 7. Name and Address of New Reglstered Agent

Sava L.
B 3_,;.: - Name

Street Address (P.O. Box Number is Not Acceptable)

. CINO, CHARLES J. -
555 W GRANADA BLVD

- SUITE E-12 .-
' QHMOND BEACH FL 32174 City FL [ ZpCoce

B. ',The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
‘he obligations of registered agent.

~SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWUIYT FEE IS $150.00 ! . . .
PN . . Election C Fi
After May 1, 2003 Fee will be $550.00 ? Tr3:t 'I?Snda(;no%at:ﬁ)r:‘uti:nancmg O fcij.gj(t)ohgaeif °
Make Check Payable to Florida Department of State _ '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 7 Deleta TITLE [ Change [ Addition
NAME HANLEY. LINDA NAME
STRECT ADDFESS | 220 QCEAN PALM DR STREET ADDRESS
orv-st-2P | FLAGLER BEACH FL CITY-ST1-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME HANLEY, TERRENCE L. NAME
STREET ADDRESS 220 OCEAN PALM DR STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL , CITY-ST-2IP
T D CemT T T M e meT T T T T T * “[OtChange {7 Addition
NAME HANLEY, JEAN NAME
STREET ADDRESS 918 REED CANAL RD STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL CITY-ST-Z1P
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-§1-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZiP CITY-5T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3%

SIGNATURE: “*‘f@‘ﬁlbﬂ HANLEY) 31D 2R 4391504

[ orﬂce@ DIRECTOR ~ Date Caylime Phona #

CR2EQ34 (10/02)



