2002 UNIFORM BUSINESS REPORT (UBR)
OCUMENT #  P01000084975

1. Enh.y Namg =1 \

ENDLESS BEAUTY SALON, INC. FILED

02 JUN20 AMI): 44

Principal Place of £t Mailing Address

455 ATLANTIC BLVD. 455 ATLANTIC BLVD. SECUETARYT OF STATE
3 ATLANTIC BEACH FL 32233 gt :
ATLANTIC BEACH FL 32233 TALLAHASSEE, FLUR!DA
N T Y Empryerves ‘I i ||| ”I "m ”IH"I” ""I "“ "m “m Immm ’Im Im m‘
arviie pwvo | 6T Bomnc sawo
Suite, Apt. #. &tz Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Number . . Apolied For
éEq -— 8’7 44 6[ 7 ot Apphicable
Z\p. . Countryi . X Zip - . Country 5. Certifizate of Status Desired O 88'75 Addi(ional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
CHUNN, DOUGLAS D “TROSE Spith -
Stres: L2225 {P.C. Box Number is Not Acceptable)

225 WATER ST, STE. 1250 | _ . ‘ ;
JACKSONVILLE FL 32202 H55 AHandie Blvd

~_Pvlanti Brach  FL]*E3333

B. The above a2 =1, Bybomi 18 sial ‘2wered agent, or both, in the State of Florida.

SIGNATURZ

337t 2z oo mied name of teg sieved apent ana lile if applicable. - '_- (NOTE: Registered Agen: € z-27_"3 ":z_ g2 when reinsiating) DATE

8. sz,jﬁrpor: f;?:sggs ;{anglble 10. Election Campaign Financing $5.00 May Ba
H o Tz eiecis! N S N .
g e by Trust Fund Contribution. L AddedtoF
{See criteria . | Make Qheck Pay§bl T{O Depaﬂment 01 State i ded to Fees
N ‘ 2 V‘) il - * .m‘
11. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
TIME - O pelete TITLE i P Wi change [ Addition
NAME HAHE ! Kose S"YU il
STREET ADDRZSS STREET ADDRESS | o 55 141—1(1“ C 6!\!
CTY-8T.27 CrTY-§T-ip i A—ﬁ—l&n“( E)(’u(h £L. 33233
T
T [ Delete THLE A changs [ Addition
MAME NAME ifl-f’\VE\(i Be laﬂ i d ?
STREET ADBRESS . STREETAB0Z53 ; H =5 F}'H a'\*"‘ Bl\l ‘
CITY-ST-737 C : cry-stae | A+ ordic 5.[50_“/] JL 23D ;
TILE ; 1 Delete TINE ! O Change [0 Acdition
NAME o NALE i ;
STHEET ADDRESS - W stREeTAD i i
05/2] & i
TLE O peiere T i O change [ Addiion !
NAME IAME ' '
STREET ADDFESS STREET ADDEZZS
CITY-ST-2IP CrTY-ST-2P j
TITLE O Delete TITLE 4 L [ Change [ Addition
HAE D NAIE . )
STREET ADDRESS STREET AGDAZSS ; ’ .
CITY-5T-2ip . CHY-ST-2I ’
TE . ’ - . O el TILE . Ochenge  [J Additien
. . D . . i il .1 A
HAME * - : L ‘ ST HAME . e e e e
STREET ADOYZSS _ #1 STRZET £DDRZIZ
CITY-S1-2P ) . CITY-ST- 219

Szction 119. O?(:;)() Florida Statutes. | further cerily that the information
ame legal effect as if made under oath; that | am ;'1 officer or director
. Florida Siatutes; and that my name appears in Slack 11 or Block 12 1f

= -wformation supplied with this filing does not qualify for the exemption s:
< SUDmememaF ieport is true and accurate and that my signature sh
rzcaiver or trustee empowered (o execute this report as required by C-
~ment with an address, with all ather tike empowered.

13. | hereby carn
indicated on
of the corpor
changed. or an

SIGNATURE: @Msenwd”) K. Smih Hlaqlop  (Qog)du-uet3

TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da,i—s Snore =




