2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000043727 ecretary of State
1. Entity Name 04-17-2003 90122 024 ***150.00
9 E SALON INC.
Principal Flace of Business Mailing Address
5300 BARNES RD. STE. 205 5800 BARNES RD. STE. 205
JACKSONVILLE FL 32216-5593 JACKSONVILLE FL 32216-5593
I S A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . T Cil.y & Stétg — ‘ 4. FEI Number Applied For
59-3634446 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
’ Name
W'LLIAMS’ ROWLAND v ‘ Street Address (P.O. Box Number is Not Acceptable)
1125-1 CESERY BLVD.
JACKSONVILLE FL 32211
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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titke if applicabla. {NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) ) ) .
) . Ef F

. AferMay 1,2008 Fo willb 555000 e Co s ) $5.00 o o0
Make Check Payable to Florida Department of State ’

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Detete TILE [ Change [ Addition
NAME WATERS, WILLESTER H HAME

57 a0bress | 5800 BARNES RD. STE. 205 STAEET ADDRESS

orv-st-zp | JACKSONVILLE FL 32216-5593 cTy-s1-2p

THLE, DV O Delete TITLE [Jchange [ Addition
NAME WATERS, DESHAUN L NAME ) _

STREET ADDRESS | 5800 BARNES RD. STE. 205 T "STREET ADDRESS | - . - -

CITY-ST-2IP JACKSONVILLE FL 32216-5593 CiTY-5T-2IP

e DST ' O belete e [ Change [ Addition
NAME ROSS, ALBERT NAME

STREET ADCRESS | 5800 BARNES RD. STE. 205 STREET ADDRESS

crv-sr-zp | JACKSONVILLE FL 32216-5593 cry-51-7IP

TILE 7] Delete TITLE [ Change [ Addition
NAME . NAME

" STREET ADDRESS . STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TLE O Delete TILE T change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] pelete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP o/ CTY-ST-ZIP

12. | hereby certily that the informatiop-4
indicated on this report or supple
of the corperation or the reces
changed, or on an attachpy®

SIGNATUR

pplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fr frustes empowered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

t;an ad ith allether |IkE gopowered. f”‘?f's@mé

w _ﬁqu Wl esteon (e’ of'i-c3 @A) 23?—/5/5

D WkFAE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

B
<

CR2E034 (10/02)

i



