2002 UNIFORM BUSINESS REPORT (ljBR)

DOCUMENT # PO0000065775

MAGGIE'S HAIR SALON & GIFT SHOP, INC.

L/L

Mailing Address
2017 FARRAGUT PLACE
JACKSONVILLE FL 32207

Principal Place of Business

2017 FARRAGUT PLAGE
JACKSONVILAE FL 32207

2. Principal Place of Business 3. Mailing Address ..

A0 E Al & E

1 FILED
Feb 25,2002 8:00 am
Secretary of State

01-15-2002 20104 020 ***150.00

1asv s

v w o

R

OO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, efc.
City & State City & State 4. FEl Number Applied For
59.3657480 Nol Appliceble
Zip Country Zip Counlry ‘ . $8.75 Additional
,if - 5. Cemlic_ate of Status Desired [} Fee Requirad
6. Namp and Address of Cutrent Regisisred Agent 7. Name and Address of New Reglstered Agent
- ' Name ) )
DOYLE, WH'UAM E ESQ. Street Address (P.Q. Box Number is Not Accepiable)
2002 SOUTHSIDE BOULEVARD .
SUITE 20
._!AGKSONWLLE FL 32218 City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

/-50a

SIGNATURE
L  Sigrass. typed o printed name ol [mglsiorect agent and e  applicable. irog rd DATE ﬂ(
"~ v
9. ;:;‘slgi:rporanc.m is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Financing \.‘ $5.00 May Bo
[ g requiremant and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritsition. Added to Faas
(See criteria on back) (] Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me D 7 Detete TiNE Dchnge  [JAddilion | S
NAME MERKLING, MARGARET A NAME &
steer apoeess | 4301 S. PLAZA GATE LANE STREET ADDRESS §
crv-st-ze | JACKSONVILLE FL 32217 CITY-ST- 2P &°
TME O Oeletz TITLE Ochange [ Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDAESS
oIY-ST-2P CITY-5T-BP
TLE ] Detets e Clcrange [ Addition
NAME - NAME —_
— STAEET ADDRESS-{-— —~— — ~SIREET ADDRESS ~
CITY-ST-2P CIrY-ST- 2P
TIILE [ Delete e [ chenge [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-81- 2P cry-st-ze J
e ] Delete TLE [Jcnange [ Addition
HAME NAME
STREET ADCRESS |- STAEET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TME T petete TITE [ Change [ Addilion
WAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2iP

13. I heraby certity that the information suppliec with this filin 3 does n:)t qualtl'f_r for the axempuorr:a sﬂt&rllted in Section 119, UT'(TS)(J) Florida Statues. | further cenify that the information
accuraie and that my signature s ave tha same legatl ef

indicated on this repon er Supplemental repott is true an

ol the corparation or the receiver or trustee empowered to execute this report as raguired b

ress, with al! other-like. powered

changed, or on an attachment with
SIGNATURE: W

hapter 607,

P &7

fact a3 if made undar oath; that | am an cfficer or director
Slatulas and that my name appears in Block 11 or Block 12 it

/50 I L

Fiori

N

SIENATURE fno TYPED on?‘rm NAME OF SIGNING nrﬂcen onﬁmemon

Daytme Phone #

N

-



