FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # 586154 ecretary of State

1, Entity Name 04-21-2003 91072 041 ***150.00
BROOKRIDGE BEAUTY SALON, INC.

Principal Place of Business Mailing Address
1425 KASS CIR 1425 KASS CIR .
SPRING HILL FL 34606 SPRING HILL FL 34606 110"476“ ’

L - LT

VSR Sd, | Kaes Clrde,

Suite, Apt. #, e1c. Sulte. Apt. #, etc. ‘ﬂ CHECK HERE IF MAKING CHANGES

SXOORENNe T\ [ptate, WA CL [ waren —

- L
o 030 [Noe | T8O |3 ormmasmsnen 0 BT
8. Name and 'Aédress’éf'Current Registered Age-nt " 7. Name and Address of New Reglistered Agent
Name
ADJAN’ Louis Street Address (P.O. 8ox Number is Not Acceptable)
10052 TWELVE QAKS CT
BROOKSVILLE FL 34613
City FL Zip Code

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. | am familiar with, and accept
the obiligations of registere gent, ..

1
SIGNATURE 1o — V/LJ//{/ 7
Signature, typad or printad name of registerad agen@j tite if applicakle (NOTE: Registered Agent signalure required whan reinstating) / DATE 77
' FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
At ey 1,2003 F willbe S550.00 oo o S50 e
" Make Check Payable to Florida Department of State '

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ Dolets TLE O Change [ Acdition | &

NAME ADJAN, IRENE E ' NAME =]

STREET ADDRESS | 10052 TWELVE QAKS COURT STREET ADDRESS 3

CITY-S1-21p WEEK! WACHEE FL 34613 CITY-ST-2IP o
[

TITLE PD [ Delete TIME 1 change [ Addition %

NAME ADJAN, LOUIS N

STREET ADCRESS | 10052 TWELVE OAKS CORUT STREET ADDRESS

orv-s-22 | WEEKI WACHEE FL 34613 Ciry-S1-2¢

MME T S s s s (e T T e e st e s e L o lOhanger <[] Addition |- -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-21P

TITLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP

TLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-21P

TITLE [ Delete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l_CITY-ST-IIP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute 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 olher like empowered.

sianaTURE: ___ ST AZOUIRED Yl 3e- &6 g3vo

SIGNARIRE AND TYPED OR PRINTED NAME fj SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

_AY  E2B9/S0



