2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # 587751
1. Entity Name

EVOLUTION THE SALON SQURCE, INC.

Secretary of State

01-30-2003 90146 026 ***150.00

Mailing Address
5858 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

Principal Place of Business
5858 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

IR RARAN TR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 53-1850294 Not Applicable
Zi Count Zi t iti
e auntry P Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Roegistered Agent-— - - .  «—~|- - < _% . -_7..Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFORT RD., BLDG 100
JACKSONVILLE FL 32256

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delate TITLE - [ change (] Addition
NAME TALPALAR, BEN NAME

street Aoress | 5858 ST. AUGUSTINE ROAD STREET ADDRESS

CITY-ST-2/P JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE VD O celete TILE [ Change [ ] Addition
NAME TALPALAR, MARK HAME

sTREET ADDRESS | 5858 ST. AUGUSTINE ROAD STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32207 CITY-ST-2IP

TLE D i R e wXDmele»‘_ -~ Qe e e e - w— —[=]-Change [ Addition
NAME TALPALAR, ELYSE NAME

sTREET ADDRESS | 5858 ST. AUGUSTINE ROAD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32207 CITY-SI-2IP

TITLE SD 3 Deleta TITLE [JChange  [J Addition
NAME TALPALAR, SHARON NAME

STREET ADDRESS | 5858 ST. AUGUSTINE RCAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TMLE O Dpelete TITLE ) [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supglied with this filin
indicated on this report or supplemental f11s tfpe and accurate and JA
of the Corporatlon or the receiver or -

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
’ og as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Daytima Phona #

CR2EO034 (10/02)



