2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

nmnnnn

1 Eniy Name Secretary of State
P . L. a
EPIPHANY SALON AND SPA, INC. - 05-13-2002 90178 028 ***150.00
Principal Place of Business Mailing Address
1520 SW MATHESON AVE 1520 SW MATHESON AVE (S
PALM CITY FL 34830 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address Hlmlll m "’II ”I” m“ IIl“ Im“lll““ll ’ml "III "III "II ||I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Go- (113 373 Naot Applicable
i Zie e e | .Country— - -~ - —Zip— - T = G v T R e e T Y I
" ouniry ° ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, CUR“S - Street Address (P.C. Bex Number is Not Acceptable)
1732 SW CHICORY TERR .
PORT ST LUCIE FL 34953
City FL Zip Code
8. The above named £hiily subptits this stateme v the purpose of changing its registered cffice or registered agent, or both.' in the State of Floriga.
A
K ——
SIGNATURE g gﬁf“{/'-" oo 2E 4/ o
'; ratura, type; o printed name of rJgismred agent and bitle if applicabla. (NOTE: Registered Agent signature fequired when reinstating) I DATE
. - . . YR . . . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TLE O Chenge (T Addition | 5
NAME | MOORE, CURTIS NAME &
stheeT Apokess | PO BOX 848 _ STREET ADDRESS §
cry-st-z  {'PORT SALERNOQ FL 34992 CITY-5T-2IP w
- i
TITLE [ Delete TITE [J Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-ST-ZP e [27 S o e e e — moern e Al CYSST-ZP — | - e e _—C T e o -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2IP
TILE [ Delste TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS > .
CITY-ST-2IP CITY-ST-2IP i
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reae) 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
" ol the corporation ar the receiver or trus powergdt 10 execute this Jeport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an.attachment with an #dgress, witall olher like e ered.
P SN PV PRI ;
SIGNATURE: ol g LTS %4/03'
SIGNATURK AND TYPED ({H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ¥ Date Daytime Phone #




