T

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (II.IBR) Jan 24,2003 8:00 am

DOCUMENT #  PO0000008479 Secretary of State
1. Entity Name 01-24-2003 90051 016 ***150.00
BON'S HAIRNAUTICS & SKIN CARE SALON INC.
Principai Place of Business Mailing Address -y
2990 DEL PRADO BLVD.. $TE. € 2930 DEL PRADO BLVD., STE. ¢ vy
CAPE CORAL FL 33904 CAPE CORAL FL 32904
I S RO A
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0974492 Not Applicable
..-_-,Zip - = county R P Zip“ _ __CO_LJI‘ELS;P___ 5. Certificate of Status Desired __‘i:]r___ Eg md"'onaj_ -
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
FRY, BONNIE L -
Street Address (P.O. Box Number is Not Acceptable)
2930 DEL PRADO BLVD,, STE.C
CAPE CORAL FL 33904
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
. lhe abligations of registered agent. -

WSIGNATURE
™ Signature, typed er printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) . ) .
9. Election Campaign Financin,
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bulion‘ ° O fg-gl(?oh:’i‘éss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
MLE D [ Delete TLE {JChange [ Addition
NAME FRY, BONNIE L NAME
swreeT Anoeess | 2930 DEL PRADO BLVD., STE. C STREFT ADDRESS
erv-st-ze | CAPE CORAL FL 33904 CITY-§T-2P
TITLE 1 Delete TITLE [ Changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP _ . ~ L
TiLE o 1 Dalate TITLE - Clchange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “Q or-sr-zp
TITLE O Defete TILE [JcChange [T Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-S$T-2P
TITLE [T Dalete TILE [C] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar the receiver or trustee empowered 1o executgthis report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmenith an address, with all gther likegmpowered.
SIGNATURE: O [~20-03 27 5499773
SIGNATURE AND TYPED OR PRINTED NAME OF erle OFFICER qa DIRECTOR Date Daytime Phone #

QLTI

nv

CR2E034 (10/02)



