. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

DOCUMENT # L31080 - Secretary of State
1. Entity Name
08-15-2002 90047 045 ***150.00
COLOURS HAIR & NAILS, INC. ,
Principal Place of Business Mailing Address
3682 S. 3RD §T. 3892 S. 3RD ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I — IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2982945 Not Appiicable
dp Country ap Country 5. Certificate of Status Desired J $8'75 Alddiiional
T e L T T —— s T | e e e e — - B Y U UF e — . Y T _.":'ﬁ-ﬁ‘fﬁee;n,squ'md"' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, ERIKA L
Street Address (P.O. Box Number is Not Acceptable)
3892 S. 3RD ST.
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and fitls if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00 ) N )
o ) 10. Election C Finan

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru:tlizndaggri:ig;utlon. cng 1 ijscj:g’?ohgg’ésﬂ ©

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE® ST [ Delete TTLE [l Change [ Addition
NaME PARKER, JAMES T. NAME
STReeT DoRess | 4449 SEABREEZE DR STREET ADDRESS
cmwsi-ze | JACKSONVILLE FL 32250 i CITY-5T-21P
TILE P O Delste TNLE [ Change (] Addition
NAME PARKER, ERIKA L. NAME
STREET ADDRESS | 4449 SEABREEZE DR STREET ADDRESS
crv-s1-ze [ JACKSONVILLE FL CITY-ST-2P
me. Ty o o " Opeee = T rine e C e © + = [change [ Addition
NAME CONNOR, LISAR NAME

sTReeT anoness [2371 HAMPTON FALLS DR W
cry-st-2¢ | JACKSONVILLE FL

STREET ADORESS
CITy-5T-2IP

mg 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TTLE - [ Detete TITLE [ Change [ Addition
NAME i NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ! CiTY-ST-2P

TILE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-7IP

13. | hereby certity 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 | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

phaqged. or on an altachmelmt with an address, with all other like egapowered. )
SIGNATURE: 9/0/ /o2 @ v )2 77 ncd

CR2E034 (4/02)
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A ttaatme p
KS/0380 Wg

i August 13, 2002
To the Florida Department of State,

This letter is to inform you that I did not receive the initial notice from the

I
Division of Corporations. I was advised by one of your representatives to send a

letter stating this along with the original payment of $150.00. Thank you.

. T —— | e e - —— T e ——

Erika Parker
Owner
Colours Hair & Nails

4




