2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000059481

HAIR ILLUSIONS STYLING SALON, INC.

Y

v/

Principal Ptace of Business

9048 LEM TURNER RD
JAGKSONVILLE FL, 32208

Mailing Address
9048 LEM TURNER RD
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90063 010 ***150.00

N

DO NOT WRITE IN THIS SPAGE

City & State Cily & State 4. FEI Number ' : Applied For
S7- 37'2_37 "{37' Nol Applicable
Zip Country Zip Coun - . $8.75 Additional
0 U /A / 5 A / 8. Certificate of Status Desirad (I} Fee Required

7. Name and Addrass of New Reglstersd Agent

6. Name and Address of Current Regiatered Agent

=

e e Tt ST e N G I S T e e e T e
mm FINQNSI:.JC'A;'EORP. Street Address (P.O. Box Number is NotAcceptab;)mvi e
JACKSONVILLE FL 32202

y, City FL ‘ Zip Coda

8. The abova named entity. sUR

. statement for the purpese of changing its registered office or ragistared agent, or both, in the State of Florigha.,
- - .

Sozfe

SIGNA
pire. tyig 2 of agrsteredt apant and fite ¥ applicabie. {NOTE: Rogistered Agant signature required whan renstating 70’::3;
8. This corpolicR s olgibieeGalsly is intangible FILE NOWI! FEE IS $150.00 10. Election Carmpaign Financing s5.00 i
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll bs $550.00 : Trust Fund Contribution Addad to"g:{fe
(See criteria on back) Make Check Payable to Department of State ’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

CR2E034 (5/01)

indicated on this report or supplemantal raport &

of the corporation or the recaiver or trustea amgo
changed, or on an attache i o] -

IGNATURE:

l_S

. OFFICERS AND DIRECTCORS [ 2. N

e (7 pette me e s Tek [ Cange  Bghoiion
v — K tH/EER afoshe o)

STREET ADDRESS SN | GoYp Ly prdler &

CITY-51-2P Crv-sT-2P Z e, [ 3328

T RCsovenile L

THE [ Detets ME - O change P Aduition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§1-2P cIY-sT1-2p

_TME - e - Oberwe Nl mme _ — ) Change ] Additon
Rt N NAVE i o T
STREET ADORESS - T TS ([ sTREET ADUKESS T[T e

GiTY-SI-ZP CIIY-ST-2P

Tme ' [ Detete TILE ) Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TINE ] Delste TITLE Cctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CATY-5T-2P

TNE (] petete e Clchargs [ Addition
NAME NAME

STREET ADDRESS STREEF ADCRESS

crmy-st.ap - CTY-S1-2P

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemplion stated in Section 119.0:&3)(i). Floiida Statutes. | further certity that 1he information

P and accurate and that my signature shall
#ed 1

g execuls

this report as required by C
bowered,

have the same legal
hapter 807, Florida Stal

oct a3 if made under caik: that | am an officer or director

tutes; and that my 8 appears in Block 11 or Block 12 if

Sat oy Sty




