2003 FOR PROFIT CORPORATION May Ogl%()ﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # S§72045 05-05-2003 90302 033 ***150.00

1. Enlity Name

THE SALON OF WESTON, INC.

Principal Place of Business Mailing Address T Temvasuy
2300 ARVIDA PARKWAY 2300 ARYIDA PARKWAY
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address """Iu”“""“l“"m I'l” |H| |‘|"|{|“ Iu" I'I" I"“l‘"”ln
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘028364? Not Applicable
Zie Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
GRAVES, CHERYL Sireet Address {P.0. Box Number is Not Agceptable) T T
15040 WINDOVER WAY
DAVIE FL 33331
City FL Zip Code

8. The above named/em’ﬁy submilg 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 obligation?kregistered ent.

SIGNATURE

AV BE609E0

SW printed name of registered agent and title it applicabia. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
N 9. Election Campaign Financin
After May 1, 2003 Fes wili be $550.00 Trust Fund C;jntr?bution. s O fuségﬂoh;:‘és °
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ O pelete TITLE O Change [ Addition g
NAME GRAVES, CHERYL NAME g
streeT apoRESS | 15040 WINDOVER WAY STREET ADRESS ¥
orv-st-ze | DAVIE FL 33331 . _ CITv-§7-2P E
TTLE O Detete F TIMLE Oy cnange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Dalete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P _ ) . ) oIry-ST-2IP
TILE 1 Delete TLE T T Ochange O Addtion |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TImE . [ Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-57-71P . CITY-5T-71P
TITLE [ pelete TITLE [ ¢hange (] Acdition
NAME s NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ort 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 corpaoration or the receiveror truste powered to exaecuta thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengiwith an ad all olEr like empowered.

SIGNATURE:

SIGNATURE-ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mir TOR Data Daytime Phone #

WrEaso=inies . Y. DG .03 45‘(1»%52,9-?




