=)

2002 UNIFORM BUSINESS REPORT {(UBR})

DOCUMENT #

PO1000089464

FILED
Apr 07,2002 8:00 am
ecretary of State

1

|

i

1. Entity Name E
ELLE HAIR & NAIL SALON, INC. 04-07-2002 90064 038 ***150.00
Principal Place of Business Mailing Address
7017 CENTRAL AVE STE A 7017 CENTRAL AVE STE A
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suite, Apt. #, elc. SliteTApt#rete” -~ T T T o T T e e o e s ONOT WRITE INTHIS SPAGET— & v — = — = au
City & State City & State 4. FE) N}mber Applied For
wl ?—-37%}”}77 Not Applicable
- " Lo [ .
“p Country Zle Country 5. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JONES’ DURELLE M Street Address (P.O. Box Number is Not Acceptable)
15446-2ND ST £
MADEIRA BEACH FL 33708
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed nama of registered agent and litls it epplicaisie. {NOTE: Registzred Agsnt signaturs required whan rginstating) DATE
""g'*::hls fﬁ_arporatprr;ls e“tg'blg tcl) sa:nr;fy;ts ntangible .| - . .. FILE.NOWILFEE '-si-sl 50!00 = s - = |10 Etection Campaign Financing~  — . .$5.00-May'Be-- -
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [JChange [ Adition | S
NAME JONES, DURELLE M NAME a
sTREET ADDRESS | 15446-2ND ST E STREET ADDRESS §
erv-st-z¢ | MADEIRA BEACH FL 33708 CITY-ST-2IP Y
. o
TITLE )] ] Delete TITLE [} Change ] Addition |
NAME RUFF, JOYELLE M NAME
sTReeT ADDRESS | 3620-4TH AVE N STREET ADDRESS
crv-s-zp | §T PETERSBURG FL 33710 CITY-ST-2P
TITLE [ pelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2P
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
«STREET ADDRESS | _ - S 'STREETADDﬁﬁ = e o —
CITY-ST-2IP - CITY-ST-Z1P ”
TILE [ Delete TTLE [Jchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
213, 1 hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yfisiee empowered 10 execule this repoit as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 |
changed, or on an attach address, with&ll other like empowered. e
R -— — — s r-’"
SIGNATURE: _A /¢ I~ Al -02 Iy
Sh Dae DCaytime Phong #



