FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90267 033 ***150.00

-

2003 FOR PROFIT CORPCRANON
UNIFORM BUSINESS REPORT (U

DOCUMENT#  P00000115372 ’

1. Enuty Narne

AMBIANCE SALON & SPA, INC.

)

Principal Place of Business Mailing Address
1539 PARENTAL HOME ROAD 548 SPRING FOREST AVE
SUITE 20t JACKSONVILLE FL 32218

1534 Parenia) Home £ aied Are.

Suita, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Su e [0F

o e | IO
£505 S P

Ity & State . . ity & State . . 4. FE! Number Applied For
{)Cd cKsonville Flovida acKsonptif / e Flotida 59-3685620 Not Applicable
Z%";-L 2 - %nay( ‘0 / Zii 224 ma"y‘/ @l 5. Cortificate of Status Desied ] gggfq Al tional
6. Name and Address ol Current Reglstered Agent I 7. Name and Address of New Raglstered Agant
' . Name . | .-.. - . R
:Essgp%%(;m :VE Street Address (P.Q. Box Number is Not Acceptéble)
JACKSONVILLE FL 32216 ‘
- . ' i City ' FL | ZpCoce

8. The above named entity submits this statamenm of changing its regislerad cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations oilregistered agent. /\
SIGNATURE k / W '//2 / / 03
- 5

hire. 1yD#d Of piintad name of cegrstered agent nd e § appicabie. HOTE: Regittaeed Agent sigraluns required whan rentating) DATE
FILE NOW!! FEE IS $150.00 T , _ 4
KEX . & : Fi
Ater ey 12003 on il 553000 T | GG [ $5.00 v
‘Make Check Payable to Florida Department of State . ' ’
10. ' OFFICERS AND DIRECTCAS | KER ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TIMLE PD [ Calete TINE (O cChange [ Addition | &
NAME WESSELS, BARBARA A NAME . ) _,_5__
streer aDDRESS | 548 SPRING FOREST AVE ' STREET ADDMESS 3
LIvY-5T- 2P JACKSONVILLE FL 32218 cITY-ST-2P ] g
mne SD ' O Delet Tine Dlomnge I Addilion %
HAME WESSELS, BEN A NAME .
sTReET ADDRESS | 548 SPRING FOREST AVE STREET ADDRESS
ciry-SI-2p JACKSONVILLE FL 32218 ory-§y-2¢
me- o - - Coeee ™ J mne o T — O Change [ Addition
NAME R —— e N : —_ — _ I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "R CTY-ST-2P
TLE [ Defete e ' O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Ting 0 Deiete - T O change [ Addition
NAME - neme
STREET ADORESS STAEET ADDAESS
CITY-ST-2iP CATY-ST-2F
TLE [ pelete TE O chenge [ Addition
NAME RAME,
STREET ADDRESS ' STREET ADGRESS
CHTY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with 1his liling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalules. | further centify that the informartion
indicatad an this report or supplemental repert is true ant accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver of lrustee ampowered to exacule this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with g0 address, with all qjher like smpoweread. @

74
E‘.lGNATUHE: MUDEIT: WIRE [-9-03 qu/‘}&}(

SIGNATURE AND TYFED OR PR Tyt Prore &




phdonnent 1=1f‘Pooooo1\53&3_57/,65 G002 b6
Dear  Sis,
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