2003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am
Secretary of State

DOCUMENT# 691394
1. Entity Name

EDNA'S BEAUTY SALON, INC.

S

UNIFORM BUSINESS REPORT (UBR) 1

04-15-2003 90085 037 ***150.00

Mailing Address
3422 GOMMONWEALTH AVENUE
JACKSONVILLE FL 32205

Frincipal Place of Business
A2 COMMONWEALTH AVENUE
JACKSONVILLE FL 32205

35046529

2, Principal Place of Business 3. Mailing Address

R

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

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applled For
99-2098056 Not Appicatio
Zip Country e Country 5. Certiicate of Slaws Desited ~ [ $0:79 Aditional
e e P TR LT RPN . .- . Fes Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent _
e e i e e e e —_— — Name___ e — - -
BROO EEN ‘ .
HO K, KATH F Street Address (P.O. Box Nurnber is Not Acceptable}
2301 INDEPENDENT SQUARE, 1 INDEPENDENT DR
JACKSONVILLE FL 32202
City FL LZip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registared agent, or both, in the Stawe of Forida. | am lamiliar with, and accept
the obligations of registered agent.
poral L g
SIGNATURE —
Signature. typad or printad name of regiktead agent and litl if apohcabie. {NQTE: Regiaterad Agent s reued when DAIE
IO FILE NOWIlI -FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payahle to Floridd Department of State
10. 7 *  QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me v - O Delers THLE Ochange [ Acgiton | &
HAME FORDHAM, IRENE S. NAME 3
L) S
STREEY ADORESS | 3422 COMMOWLW AVENLIE STREET ADDRESS 3
erv-s1-z¢ | JACKSONWILLE, FL 32254 CIFY-51-7P . 2
TIE . s 3 etete TME O change ] Addition g
g D/P v g
smaranoaess | SHUEMAKEM: EDNA STREET ADDRESS '
CTY-ST-29 3422 COMMONWEALTH AVE. CITY-5T-ZP~
" TNE "JACKSONVITLE,FLA “3%%podae — Jme- |- =~ =- ~ " Ocharge  (J Agdition”
A SR — : Bt =
" STREET ADDRESS | ST T = ~ e TS AT DRSS ks T T I R e e I ] B
CITY-ST-29 CITY-§T-2F
TNE O petere wWE (O cmnge [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Cmy-51-7p CITY-ST-21P ‘
THLE 3 oelete TITLE Ol change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-51-21P
e 0 pelete TIE [ Change [ Addition
KAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T- 2P . I CIV-ST- 2P

12. | herebyy certify that the inlormation supplied with this filin
indicated on this report of supplemsnial report is true an

changed, or on an attachment with an addrass, with all other like emnp:

eon e

Oty -

T
v = 4
" SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFRCER OR IIRECTOR

SIGNATURE:

does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an olicer of diractor

of the corparation or the receiver or trusiee empawered to execule this repog s required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Block 11
red. y

H-14-03F
Date

Dinytima Phone #

Go4-388- 1673
-

EOVF M1 SRUEMAKE



