2001 UNIFORM BUSINESS REPORT (UBR)

NOCUMENT # PO0000014164

Entity*lame

ESSENCE STYLING SALON, INC.

Principal Place of Business

2292 MAYPORT ROAD
SUITE &7
JACKSONVILLE FL 32233

Mailing Address

POST OFFICE BOX 16852
JACKSONVILLE FL 32245-6952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

Suite, Apt #, etc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90112 008 ***150.00

- v s I

AT MO NIV

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

T GEE

Not Appiicable

Zig Country

Zip Country

$8.75 additional
Fee Required

5. Cerlificale of Status Desired il

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QR

Name

HUNT, KATINA |

2282 MAYPORT ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 27

JACKSONVILLE FL 32233

City F‘L Zip Code
B. Tne above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sanature, typed or orted name of registered agent and tite T appelicaole, {NOTE: Reg storsd Agent signatire requircd wien reinstating) DATE.

9. This Fprporatign is eligible to satisty its Intangible FILE NOW!!! FEE !S $150.00 10, Elsction Campaign Financing $5.00 May 5o
Tax fmﬁ.g r;qusremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe)r;s
(See criteria on back} @ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O velete TILE [ Change ] Addition

o HUNT, KATINA NAME

staret anoaess | 3875 SOUTH SAN PABLO STREET A3DRESS

orv-st-ze + JACKSONVILLE FL 32224 CITY-ST- 77

LE O palete MLE. [ Change  [T] Additio

MARE HARE

STRFET ADDRESS STREET ADDRESS

LAY -ST-2iP CITY-ST-ZiP

TILE 1 Delete THLE [ Change  [] Addition

NARE MNAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CiTy-81-217

MILE [ Deiele TITLE [ Change [ Additian

MAME MNaME

STREET AUGRESS STRECT ADDRESS

CITY-ST-2IP CITY-$1-21P

TILE [ pelete TILE [ Change  [J Addtion

WANE MARKE

STREET ADDRESS STRZET ADDRESS

CITY-%3-2IP CITY-ST-2'P

TITLE ] Delete TILE 7 Change [ Aldition

MAKE NARE

STREET ADDRESS STREET ADGRESS

CITY-S81-2IP Cily-5T-217

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cifect as if made under oath; that  am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an add? with all other ke empoweread.

SIGNATURE: ,U’/H }/Dﬂ‘?fﬁ! TJLV)‘F H-IG.C [Q&JH?C Cf

IslGNjTUHE AND TY}SED oﬁlp?lrjjsn NAME DF SIGNING OFFICER OR DIRECTOR Date Caytimarne #

CR2EN34 (10/00)




