2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 72045 R cretary of State™

THE SALON OF WESTON, INC. 02-13-2002 90279 050 ***150.00
Principal Place of Business Mailing Address

2300 ARVIDA PARKWAY 2300 ARVIDA PARKWAY

WESTON FL 33326 WESTON FL 33326

R

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 1 4. FEl Number 65 "0283647 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Lty P Y 5. Certiticate of Status Desired O $8.75 ﬂ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
QRA\LE.«S’ CHERYL - T ’ Street Address (P.C. Box Number is Not Acceptable)
15040 WINDOVER WAY
DAVIE FL 33331
City FL Zip Code
8. The above namemns this siawg,f/o:t:purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f/() A ﬂ /=L O
S\gnalthed nama ohegislered agent and titie if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) BaTE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . R .
K 10. Election C F
Tax liling requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 o9 fgﬁ?o",‘lee
_ (See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delets TIE O Change {1 Addition
NANE GRAVES, CHERYL NAME
smeer sooress | 15040 WINDOVER WAY STREET ADDRESS
CITY- ST-2IP DAVIE FL 33331 ‘ CITY-ST-21F
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . ~ -
STREET ADDRESS STREET AE)PR_ESS i . -
CITY-ST-ZIP - GITY-ST-ZIP
TILE 7 Delete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TILE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
TILE [1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-21P

13. | hereby certity that the information sdppﬁed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplel al 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like smpawared..
sionatuRe: | e o cen T el Graces Joon g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytimg Phaone #

of the cerporation er the receiver2r trugtee

CR2E034 (9/01)




