FILED

DOCUMENT # P01000076603 cretary

of State

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2002 8:00 am
/ ecrel

1. Entity Name

SALON DE CHRISTIE “INC." / 09-12-2002 90063 037 ***558.75
Principal Place of Business Mailing Address

9585 REGENGY SOUTH BLVD. 11603 TANAGER DR.

SUITE 4 ' JACKSONVILLE FL 32225

- AT

Country Zip Country

2?3 &;2 ‘Q g. u S A 5. Cerntificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HASSELL, 'EOM B :ame—ﬁ P(’FI,/\- }4 . %Sf A / /

s . Sude ? 26

r . Box Numbeg is Not 2
9585 REGENCY SOUTH BLVD. ReGLREp ) bey'/s 3?? Bd N

OCONLER s " Jacksen w"//z FL | ‘82505

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 cbligaticns of registered agent,
SIGNATURE %/M Tora B Vel (r37 // 7/ §% /?‘

Signature, typed & printed name fraoist;red ageﬂh’nd Iit'e it applicable. (NOTE: Registered Agent signature required when rainstating) 7 DA‘F{
- 9. This corporation is eligible to satisfy itsintangible- - [~Z4 . v FILE-NOWHI-FEEAS $550.00- - . . . e _ ‘ B
X 10: El Finan
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁg:'izr%ag gri'rig;utilgn e fgj'g’qoh;?é SB ©
(See criteria on back) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE P [ Detete TILE [Jchange [ Addition
NAME HASSELL, TOM B NAME
swreer aooress [ 11603 TANAGER DR. STREET ADDRESS
crv-st-zp |JACKSONVILLE FL 32225 CITY-ST-2IP
me TV , _ _ [T pelete TITLE [ Change [T Addition
NAME HASSELL;, PAUL T NAME
STREET ADDRESS 111603 TANAGER DR. STREET ADORESS
om-st-ze | JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE ] Deiete TILE [J-Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-28 CITY-ST-2IP
TITLE [ Detete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS -~ = —— STREET ADDRESS | . _ —
CITY-ST-21P CITY-§T-21P T e —
TITLE [ Defete TITLE [ change [ Addition
NAME NAME ) -
STREET ADORESS STREET ADDRESS P
CITY-ST-21P CITY-ST-7IP -
TITLE 71 pelats TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee em
changed, or on an attachment with-an addre
(S .

, with all other like
[J_

powereq.

21371 hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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
powered to execute this report as jéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.
o

SIGNATURE AND TYPED OR PRINTED NAYAE OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE>< R VR T RO E oo B Massal) Sep 7, 07 /?0’;//355-033’5_ |

Daytima Phone #

2. Brincipal Place of Business L 3. Mailing Address
— Suite.ft..#, ete, _, 4L |- Suite,Apt.#.etc..____ . — —— . e DO NOT WRITE IN THIS SPACE- - —
Swite #5
City & State City & State 4, FEl Number Applied For
r
\T'G\C-;{(anw//é. F L 5?"3'7 X EoN6 Not Applicable

CRZE034 (4/02)




