B

DOCUMENT #  P00000115372

1. Entity Name

Sep 10, 2001 8:00 am
Sgcretary of State

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

AMBIANCE SALON & SPA' INC. J 09-10-2001 90055 038 ***550.00
Principal Place of Business Mailing Address

1539 PARENTAL HOME ROAD 1539 PARENTAL HOME ROAD

SUITE 21 SUITE 201

S s e 10

2. Principal Place of Businass 3. Mailing Addres:
b‘g-f 3 S'Spr'.nc\ﬁatts’f Avel.
Suite, Apt. #, ete. Suite, Apt. #, etc, 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(,\L$‘-’“N.\\\l FL 5“7 - ?)6 856 20 Not Applicable
?'p L. — _rgfﬁiy(.—a--—- - -327’@1’ o™ - COU&% A . -| 5.:Certificate of Status,Desired [ "geae.g?qfi?:;”onal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name l
. WESSELS, BARBARA A Oecbers A, egsels
4 . Strest Address (P.0, Box Number is Not Acceptabl
1539 PARENTAL HOME ROAD BY% Sprien forent  frag
. SUITE 201 J
JACKSONVILLE FL 32216 o , T coa
A Aclcsonyiie FL I 25216

8. The above na

/ /
signaTURE Yo ; ¢ .7- O [
Signatd?e: fyped or printad nams of ragistered agent and tille if applicable. {NOTE: Regislered Agent signature required when reinstating) WAL *DATE

entity submitg this statement for the purpos c{f changin T,S registered office or registered agent, ar both, in the State of Flarida.

9. lgffﬁit:porauqn is eligible to satisfy its Intangible ] FILE NOW!!‘I FE:E s ;3_550.90 10. Election Campaign Financing $5.00 way Bo
g reguirement and elects to do so. After September 12, 2001 Fee'Will be $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TE PD O Delste e ’ ‘Wl Change [ Addition | S
NAME WESSELS, BARBARA A NAME B
sherr anoress | 1539 PARENTAL HOME ROAD #201 seeronress | S4B Speivey forest Ave. )

Q
cre-st-ze | JACKSONVILLE FL 32218 CITy-s7-2p Aoddessnuile FO 322lk e
TWTLE Sb O Delete TITLE ! PEchange [ Addition 5
NAME WESSELS, BEN A NAME
sreeer anoress | 1539 PARENTAL HOME ROAD #201 stheersooess | 518 Sprim 9 Forest  Aw.
CITY-57-2P JACKSONVILLE FL 32216 CITY-ST-21P dodesonuiie FL d229b
TTLE T T T ' ‘Oelere -~ e~ =T TR T Y Ghangé = [T idition”
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
ME [ pelete TITLE [ Change [ Acdition i
NAME NAME
STREET ADDRESS STREET ADDRESS | L
CITY-ST-ZP CITY-S1-2P ‘
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME 1 2
STREET ADDRESS STREET ADDRESS ;
CITY-51-2P CITY-ST-2
TITLE 7 Delete TILE {JChange [ Aodition ‘
NAME NAME N
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CITY-ST-2P ‘

13. { hereby certify that the information supplied with this filing does nat qualify 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 i
of the corporation or th, iver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if :

-changed, or on an atidchmgnt with aif address, with alyyther like empowered.

SIGNATURE: b A AL

X
>~
™~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # I_ :




