—__-——___T

i /12/2002-90612-007-$150.00-5150.00 1
2002 UNIFORM BUSINESS HEPQR-'E:(UBH)/ g
DOCUMENT # P01000043727
1, Entity Name F | l" -
9 E SALON INC. JUN -5 PH 2: 24
S 023
p— ) — -~ SECRETARYOF STATE
rincipal Piace of Business Mailing Address ‘ TLLLAH;:C!SEE . UH‘ ;
5800 BARNES RD. STE. 206 5800 BARNES RD. STE. 206 -
JACKSONVILLE FL 32216-5593 JACKSONVILLE FL 32216-5593
2, Principal Place of Business 3. Mailing Address . 3
Suite, Apt. ¥, elc, Suite, Apt. 4, etc. DO NOT WRITE IN TH!S SPACE
Cily & State City & State 4, FEI Number 5' . Applied For
q - 3[9 3 "/4 ‘)té Not Applicable
Zip Country Zp Country §. Centiticate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Nams and Addrass of New Reglsterad Agent
, - Nzme i
WH.UAMS, ROWLAND V i | gl;ee_t A;dress (PO Box Number is Not Acceptable) -
1125-1 CESERY BLVD.
JACKSONVILLE F1 32211
: City FL l Zip Coxde
8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageni, or both, in the Steta of Florida.
SIGNATURE
Signature, typad o printed name of repitersd agenl and e If sppecabie (NOTE: Aegiaterad Aganl signahure required when reinsiatng) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!I? FEE 1S $150.00 10. Electi ‘an Financi
Tax tling requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 " Elecion Capalgn N $5.00 way pe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
jut op O Delets mE Ochangs [ addltion | S
NAME WATERS, WILLESTER H N e
strect aoomess | 5600 BARNES RD. STE. 205 STREET ADORESS 3
crv-si-2F | JACKSONVILLE FL 32216-5593 CITY-S7-2P 5
TLE oy ] Detets TILE O Change 3 Addiion | &
NAME WATERS, DESHAUN NAME
steee7 anoress | 5600 BARNES RD. STE. 205 STREET ADDAESS
orv-sr-2p | JACKSONVILLE FL 32216-5583 omv-s1-2°
TnE ST [ petete e O changz [ Addition
Natdt ROSS, ALBERT . NAME
| smebraonss | 5800 BARNESRD. STE. 206 _ STREET ADDHESS
cmv-s1-2¢ | JACKSONVILLE FL 32216-5583 I ) i _
e £ Detete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-ZIP
THLE 1 petete TLE DOchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P Ciry-ST-2IP
TILE 7 Detete TNE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
13. { hereby certify that Ihg information supplied with this ﬂling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and Ihat my signature shali have the same legal effect as f made undar oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler, 607, Florida Stalutps: that my name appears In Block-11 or Block 12 i
changed. or on an attachment with an address, with all other like argrd. . Léésﬁx_ [ 4 %s s
SIGNATURE STl B oS, - 0F~30-9 2 W#?&Fﬂs 7-/5%
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dme /7 Durylina Prons & @
[T / |




