2001 UNIFORM BUSINESS REPORT (UBR) FILED

( s, ot Y-3-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Q,(q 1%Y-6/07

Daytime Fhans #

SIGNATURE:

Date

0271158

[ ]
DOCUMENT # S72045 Apr 30,2001 8:00 am
1. Entity Name S
THE SALON OF WESTON, INC. ecretary of State
04-30-2001 90322 043 ***150.00
Principal Place of Business™" Mailing Address
2300 ARVIDA PARKWAY 2300 ARVIDA PARKWAY
WESTON FL 33326 WESTON Fl. 33328 YV AL UO
- - . —=
A i L e SR -
Suite, Apt. #, etc. Suite, Apt. #, etc. o) emem = = - - DO NOT WRITE IN THIS SPACE
e ",'fl'i‘_-'/‘“’—“ -
City & State . R " ~City & State 4. FEl Number 65‘0283647 Applied For
ot ) - ’ Not Applicable
Zi Countr Zi Count i
P Y P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GRAVES, CHERYL
Street Address (P.O. Box Number is Not Acceptable
15040 WINDOVER WAY ( piable)
DAVIE FL 33331
City FL Zip Cede
B. The above named entity subrpits-this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
(j B
SIGNATURE /
Signature, typed ¢ printed <] Mgisteran agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o i eTgIe o Sty T AT E | FIEENG s B N
® 1hlsfﬁ.orporatlc_>n 's &ligiblo t{]’ sal 'sﬁés ALangisE™ OW‘IT?"F:EE:fS 50.0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added o Feas
(Bee criteria on back) an Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD 7] Delete TITLE Ol Change [ Aadiion | S
NAME GRAVES, CHERYL NAME =
stresT A0DRESS | 15040 WINDOVER WAY STREET ADDRESS 3
omv-sT-2P | DAVIE FL 33331 CITY-ST-2P it
&
TLE . O pelets TITLE O change [ Additicn g
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE ’ O peleta TITLE [ Change [ Addition
NAME NAME :
*| STREETADDRESS.| ) STREET ADDRESS
CITY-87-2IP - CITY-53-2IP
TILE [ pelete TITLE o [1change  [] Addition
NAME NAME T e e
STREETABDRESS | STREET ADORESS TTT e e
CITY-51-2IP CITY-ST-2IP
MLE [ Delete TITLE O change T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o CITY-$T-21P
ME . 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
13. | hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver/cr trust mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachgfént an agddress, with all other like empowered.



