o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P00000108186 Z ecretary of State

1. Entity Nare 04-28-2003 90298 046 ***150.00
AMBIANCE HAIR SALON, INC.

Principal Place of Business Mailing Address
200 SEAHORSE CT. 200 SEAHORSE CT.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 1 l 01 9 ? 0 4

T G

2. Principal Place of Business
ROSHELL Lomie 54 Geosbehil LAVE
Sulte, Apt. 4, etc. suite, Apt. #, elc. ' Y- CHECK HERE IF MAKING CHANGES
City & Stale ) City § Statg 4. FE! Number Applied For
I\]‘D(ébé\ PL" N Lé’) J Pl" 59‘3683122 Not Applicable
Fany TUSA o Lk | "UEA |8 cemeeoismsoens O BRSNS
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
VUINA, LOURDES MJIRA L LOURDES O
Streel Addr 0. Box Nymber is Not Acceptabl
200 SEAHORSE CT. "EE T ERSL RS "ERSE
MARCO ISLAND FL 34145
e LES FL | "S5 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, ana accept
the obligations of registered agent.

oy . e Lovenes ©. muina e

SIGNATURE f |
Signature, typed or printed name of registered agent and iitla if applicable. (NOTE: Regislared Agent signature requirad when reinstating) DATE
FILE NOW}) FEE IS $150.00 ) N )
5 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copmrigbution. ° O .?c%e?:l?ohgzi: ©
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LT D ] Delete TMLE B K change [ Addition
NAME MUINA, LOURDES NAME MW A ) Louebes
STREET ADDRESS | 200 SEAHORSE CT. sweeravess | 591 G POShERK. LAne
an-s-2¢ | MARCO ISLAND FL 34145 avsre | NAPLES | B AWM Y
TITLE D ) [ Delete e b R BChange [ Addition
wee | MUINA, JOSE NAME MUR ,<ITDSE _
STREET ADDRESS | 200 SEAHORSE CT. ~ smETAODRESS | S GRoSPER K. LANE
orv-st-22 | MARCO ISLAND FL 34145 - Jomse | MRS P 3dud
TITLE " 3 nelets B Rt ’ i [ Change [T Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wit){ gn address, with all other like empowered.

1000 REn RL ebes O munm  Hafos  239-(da-0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

AV T 029FYS0

CR2E034 (10/02)



