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1. Corporation Name

BONJOUR' CA VA SALON & DAY SPA, INC.

It above addresses are incairect in any way, line through incorrect Information and enter correction below.
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2. New Princigaf Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatlons must list at least 3 directors)
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8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
i Name- =
FLOURNOY, KEITH C Street Address {P.O. Bax Number is Not Acceptabh §
2600 CORDOVA WAY SOUTH reg ress {P.O. Bax Number is Not Acceptabla) 2
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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617. 0505, F.S,
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Ignature shall have the same legal effect as if made under oath.

11. 1 certity that t am an officer or director or the raceiver or trustee empowerggct} execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

mes of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
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