2002 UNIFORM BUSINESS REPORT (UBR) Ma Of I%OE(:)]Z) 8:00 am

1. Entity Name ) Secretal ’f Of State
THE SALON FOR HAIR AND NAILS, INC. 05-01-2002 91467 049 ***150.00
Principal Place of Business Mailing Address
3232 UITHIA PINECREST RD 3232 LITHIA PINECREST RD [ B BEG I IR L |
STE 11 STE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3 106669 Not Applicabie
i ! Zi t iti
Zip ountry ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
- _6."“Name and Address of Current Registered Agent ™ - -~ - |7 =~ 7~ —="—g—Nams and Address of New Registered Agent”
Name
KA
HEGENAUER, KATHY Street Address (P.O, Box Number is Not Acceptable)
3212 LITHIA PINECREST ROAD
SURE 11
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE
PR Signature, lyped or printed name of registered agent and mIg iFapplicable, {NOTE: Registered Agent signalure required when reinstating) ) DATE
8 'Thié'corp'oration is éligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi ‘
¥ Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 : Trj:?c;r;r%aén;atlﬁg;uﬁ::ncwng O ijs(ifcﬁohggsse
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ’ : [ Delete TLE [ Change [ Addition
RAME HEGENAUER, KATHY NAME
sthesT apDRESS | 10406 HARVESTIME PL STREET ADDRESS
cry-st-ze | RIVERVIEW FL 33569 CITY-3T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
T e I T T T T T O~ e [ T = e oy e = e e [ change™= -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-2IP
TITLE O pelete TILE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effact as if made under cath; that | am an officer or director
of the corporation or the recgiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with al} gther like empowered.
s } 1= ! = N 5
SIGNATURE: <P\OX QLI = H‘f uo/oz, 213654305
SIENATURE AND TYPED OR PRINTED NAM| -t‘ F SIGNING OFFICER OR DIRECTOR T Dawe l Daytima Phone #

0N | b ||

AvW

GR2E034 (9/01)



