2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 691394 May 08, 2000 8:00 am
n e Secretary of State

)
EDNA S BEAUTY SALPN’ INC 05-08-2000 90053 026 ***150.00
Principal Place of Businéess Mailing Address
.z COMMONWEALTH AVENUE ) 3422 COMMONWEALTH AVENUE

ACKSNNWLLE FL 32205 JACKSONVILLE FL 32254-2316 / 6 4 @
2. Principal Pace of Business 3. Mailing Addrass . H"“"“,I ml li iiilm ”] I'I I'"” I

Suite, Apt, #, efc. Sulte, ApL. #, etc. DO NOT WRITE IN THIS SPACE

JIIN

City & State City & State 4. FEI Number 59-2098056 Ap{alied For
‘| Not Applicable

2 . Country Zip ’ Country ) ] 5. _Certiﬁc'ale of Status Desir_edr F] geae-ges_q ‘ﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK' KATHLEEN F Street Address (P.0. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE, 1 INDEPENDENT DR
JACKSONVILLE FL 32202
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,

SIGNATURE
Signature, lyped or printed nama of ragistered agent and ttle ¢ applicatie (NOTE: Regnstared Agent signature required whon rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fes;s
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .

TITLE DvP I Delete e [dchenge [ Addition | &

NAME FORDHAM, IRENE S. NAME e

sTREET ADDRESS | 3422 COMMONWEALTH AVENUE STREET ADDRESS 3

CiTY-ST-21P JACKSONVILLE, FL 32254 CITY-$T-21P ) ﬁ
— 1

TITLE OJ Delete TILE . [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CTY-ST-2P

TITLE 1 Detete TITLE ’ TTET T e 2 7 "[O change T [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CriY-ST-20P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP . CrY-ST-2IP

TE [ peiste " TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

me 7 Delete TLE ’ O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied 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 supplemental 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
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an aitachment with an address, with all other like empowered.
G - 4
SIGNATURE: 4 Mg )| _>o0ors G0 2 (Pt

( ¥ ﬂ{‘f-
}- 3t it
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

NnA A An  SSilaibe a4 J 4 ir=
= wi'Eri TF 7 — ST T V7 -0V I\ T




