2001 UNIFORM BUSINESS REPOI@'I:}!JBR) i FILED

DOCUMENT # PO0O000078101
. Enuy ame - Secretary of State

A WILD HA]R SALON INC‘ . 01-24-2001 90036 003 ***150.00
Principal Place of Business Mailing Addrass
1400-3 CASSAT AVE 14003 GASSAT AVE

o S AR O

Suite, Apt. #, etc. ) ‘ Suite, Apt. #, etc. L . . DO NOT WRITE IN THIS SPACE .
City & Siate — o -~ [ Ciy& S L TR a. FEI Number '~ ~ ~TApplied For
) : R ISP~ 3¢ -3 75/? . Not Applicable
Zr Country Zip Country “ | s Centficate of Status Desires [J $8-79 Additional
. Fee Required
5. Name end Addreas of Curren! Registered Agent 7. Nama and Address of New Registered Agemt
— . e e s e e e = L=NamA_. S Ay oo—- - _ . -
?4%%2' gASSA‘er Ak'E Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205

City : - FL | Zip Code

8. The above named entity submits this statemen for the purposa of changing its registerad office or registered agent, ar both, in the State of Florida.

Feb 09, 2001 8:00 am

13. | hereby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)). Florida Siatutes. | lurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgclor
of the corporation or 1ha receiver of rusiea empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i#
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _( qj’&z’% -/w/#;;’ﬂ,l- (ool /~/0~0) 3F7-70%¢

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Detn Daytime Phone #

SIGNATURE : : ‘
Signatre, typed or prnied name of regislered agent and tlls  apphcabis. {NQOTE: Ragisterad Agent signalure requed whan (EISBENG) ~ . DaTE-
9. This corporation is eligible o satisfy its Intangible - FILE NOWIll FEE IS $130.00, = .- oot _ Financing ' - o )
Tax tiling requirament and elects 1o do $o. ; After MAY 1, 2001 Fee will bs $550.00 | ; 10. E:I::‘ggnc"‘d Con“"’[ fguﬁ:;‘naf“'"g O- fdsd'e%?o'ﬁi sBe
(See criterta on back) g Make Check Payable to Department of State S ; . SA-aa b
1"t OFFICERS AND DIRECTORS .| - - 4 12. . P ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS.IN 11 _-_ .
TmE oFLice7e / Méseoe [ Delete me e ' ‘ O change [Taddion |8
NAME Coanihir L. Cock HAME g
STREETADDRESS | /4D ~ 3 (155 9E ARV STREET ADDRESS §
o-stt | IR ol FA205 ciry-Si-2 ‘ g
TNE 1 oelete TITLE O chame [ Adction | &
NAME . NAME
* STREETADDRESS™[* ™ T T T T T e T e =5 co=me - B STREETADDRESS | - = =TT e e T e
CITY-ST-2P ] CirY-ST-21P
TLE . O oelete e (3 Change [ Addition
NAME ) NAME
T STREEY ADDRESS ™ - - - STREET ADDRESS - | ———— = e e PR, R
CITY-51-2IP ) CHIY-ST-21P
TINE ’ [ Delete THHLE CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-S7-2P CITY-51- P
TINLE {7 efete TLE ] [ Change  [C] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P : CITY-51-2F
e [ Geters THLE ‘ O Crange (3 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-SI-2P ’ CTY-ST-70



