2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

ESSENTIAL IMAGE SALON, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000032991 o

Principal Place of Business
8951 BONITA BCH RD.. #555
BONITA SPRINGS FL 34135

Mailing Address

8951 BONITA BCH RD.. #3555

BONITA SPRINGS FL 24135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt, #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90053 012 ***150.00

(VAT

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1093246 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agen L S
Narm r
BOHNKE, SANDRA K , aleh |
. Box N er i QlAcceptable)Q
282 MADISON DR. sDr~ c -
NAPLES FL 34110

Y me« Aes “L

FL

“2qHD

the obWig@Qreg‘sle
SIGNATURE, - ng\

8. The above named entity submits this staterment for the purpose of changing its registered office or regishered agent, or both, in the State of Florida. } am familiar with, and accept

OX RN

rad age
- Signature, typed D@me of registered agent and-ﬁﬂe if applicable.

{MOTE: Rogistered Agent signature required when reinstating}

DATE

FILE NOW{!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

" After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Chéck Payable to Florida Department of State
1. - . "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me - PSD \ [ oetete TILE [Cchange ([ Addition | &
e | bk, sanorapK U eour e s
smeer aooaess | 282 MADISON DR. STREET ADDRESS 3
omv-st-ze | NAPLES FL 34110 CITY-ST-ZIP o
[

TITLE O Detete yts [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2P

—|-mmE : . £} Belete == TILETS 2 s —[=-Changs-—{=l-Adeltion——
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP .
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE (O change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

12. | heraby certify that the
indicated on this report or supplemental report

information supplied with this filing does not qualify for

of the corporation or the receiver ar trustee empowere

the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #




