2003 FOR PROFIT CORPORATION FILED ‘
3
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am |
DOCUMENT # P01000016798 ecretary of State
1. Endy Name 04-29-2003 90052 035 ***150.00
SHRYLE-ANN'S SALON, INC.
Principal Place of Business Mailing Address
1058412 ST. AUGUSTINE ROAD 10584-12 ST. AUGUSTINE RQAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 o
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
N 01 06 15744 Not Applicable
Zp Couniry Zip Country 5. Certiicate of Staius Desied ~ []  $8-79 Additional
Fee Required
6. Name and Addréss of Current Registered Agent™ © =~ —~ " [ -ene =07 Name and Address of New Registered Agent
Name
LYLES, SHRYLE E Street Address {P.Q, Box Number is Not Acceptable)
10584-12 ST. AUGUSTINE ROAD .
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen! signalture requiréd when reingtating) DATE
FILE NOW!! FEE IS $150.00 , - .
9. Election C Fi
= anr by 5, 2003 Foe wi ba 55000 e e [ $500 ey oo
Make Check Payable to Florida Department of State ' - : ; . ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D F O Delete TITLE [ ¢hange  {J Addition g
NAME LYLES, SHRYLE E NAME =
sreeT AboRess | 10584- 12 ST. AUGUSTINE ROAD | STREET ADDRESS 3
arv-st.ze | JACKSONVILLE FLB2257 CITY-ST-2P =
(3]
TITLE [ petete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-21P
TITLE e F s L L -!Dr[—)a-l'&»e.:ﬁr' - TITLE -~ B e e e T T e e, D Change D Addiilon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IF
TITLE . [ pelete THLE {JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not 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
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addrass with all other like empowerpe.
&2,
/07 () B8~ 355

SIGNATURE:

"]

7

SIGNATURE AMPED OR PRINTFD W)@ﬁﬂnecmn Date Daytme Phone #



