13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report 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
of the corporation or the receiver cr plistee empowered to execute this.feport as required by Cha Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with Ah address, with all W ered
SIGNATURE: _/ D7 %%ﬁa@ﬁi@/—\ 2-13-09 9y)-Y3-05IS

7.
S
SIGNATURB.AND TYRED-GR PRINTED-NAMEGF SIGNING GFFICER Off DIRECTOR ~ Cate Daytime Phons #

Lo

2002 UNIFORM BUSINESS REPORT (UBR] FILED 2
DOCUMENT #  PO1000061108 Apr 09, 2002 8:00 am 3,
1, Entity Name ecretal y Of State >
CHRYSALIDS SALON, INC. 04-09-2002 90049 048 ***150.00 <
Principal Place of Business Mailing Address
13141 MCGREGOR BLVD.. STE. 2 13141 MCGREGOR BLVD., STE. 2
FT. MYERS FL 33919 FT. MYERS FL 33919
2, Principal Place of Businass 3. Mailing Address ] ”"“"‘ m |I‘ [”IH III" "m I"Il II”l I“II ﬂll’ ”l” I"Il "“ ’Il{ E

Suite, ApL. #, etc. Sute, ApL f, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

QQ - } 8’6‘701 7/ Not Apglicable

Zip ) Country 2 Country 5. Certificate of Status Desired O $8.75 Additional

' I [ (R et ] vt - e Fe0 Requiredo— oo =

T 6."Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name ; . R i

S:‘eo"\&’\l\Q—' A . ULC—L\.G\“S :

MAHER, ELLEN S ESQ . i
Street Afd sslf.o, BMW er is Not Ac iab|® D- :

1625 W. MARION AVE, STE 2 STYI” Melyoegac V8., Ste :'
PUNTA GORDA FL 33950 ;

‘ City M Zi , 5

F+ yers FL | %391 7 |

“8. The above named entity mits this statement for the pur ging j Zred office or registered abenlk ar both, in the State of Florida.
BIGNATURE >/ -0 I “3
» W printéd name of registered agent and title if applicable. L (NOTE: Regis@?ed-ﬂgeﬁt signature reguired when reinstating} DATE -
e i

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘Erlrig:Ilg[‘mcc:ja(r)n::t:?;ult:ig:ncmg O fi.oo May Be 5

o . ed to Fees i

(See crileria on back) O Make Check Payable to Department of State i
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D I Celete TILE O change  [J Acdiion | 5
NAME NICHOLS, STEPHANIE A NAME 8
steet anniess | 13141 MCGREGOR BLVD., STE. 2 STREET ADDRESS § ;
CRY-ST-2IP FT. MYERS FL 33919 CITY-5T-2P &
TNEe O Delete TITLE i [ Ghange [ Addition 8 :
NAME NAME :
STREET ADCRESS - STREET ADDRESS |
CITY-ST-2IP CITY-§T-2IP ;
e L1 Detete A I~ e e [T g~ -Addition <[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P §
TME O Delete TmE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS |
CITY-3T-21P CITY-ST-2P {
TITLE [ petete TITLE [ Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP



