FILED

Aug 06, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000013074 08-06-2004 90002 008 ***550.00
1. Entily Narme
MARJON THE SALON, INC.
Principal Place of Business Mailing Address
6633 SUPERIOR AVE. 6633 SUPERIOR AVE.
SARASOTA, FL 34231 SARASOTA, FL 34231 54 06 71 93
e ST R

Sulie, Apt. #. etc, Suite, Apt. #, elc. 07272004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0976820 Not Applicable
4 Country & Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULVER-JON—-«r S - - - - —_— - - - : —r -
109 GARFIELD UNIT 201 Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of regisiered agent and title ¥ spplicable. [NOTE: Registered Agenl signature required when reinstaing) DATE

FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00mayge [ T T o

Due by September 8, 2004 Trust Fund Contribution O Added to Faeas
10. t . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P oo O petete TITLE . .o .. ... Olchange . [ Additien
NAME CULVER, JON NAME
STREET ADDRESS | 108 GARFIELD, UNIT 201 STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34236 CiTr-51-2P
TIMLE [ petete TIILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2P
TILE O pelete TLE O Change  [J Addition
NAME ! NAME
STEETADORESS | 7 T T T - - e -~ Q| STRee: aporess |- L . oL
CITY-ST-2P CITY-§7-2P
THLE 7 Delets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O oetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STRECT ADDAESS
CITY-5T-2ZP ) CITY-§7-2P
me ) : O velete TMLE o~ ... DOchange [ addition
NAME T NAME | ) R i
smreeTADORESS | T i STREET ADDRESS
CITY-ST-ZiP o CITY-57-2IP

12. | hereby certify 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 supplementzl report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oot Ton Cudder” %laloq au| 302 434

S IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




