“2004 FOR PROFIT CORPORATION FILED  ~
ANNUAL REPORT ~ Feb 04,2004 08:00 AM

DOCUMENT # P01000089464 Secretary of State
1. Enlity Nama
ELLE HAIR & NAIL SALON, INC.
Princlpal Place of Business Mailing Address
7077 CENTRAL AYE STE A 7017 CENTRAL AVE STE A
ST PETERSBURG, FL. 33710 ST PETERSBURG, FL 33710
01232004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AesiedFor ]
59-3742277 Not Applicable
) . 5. Certfficate of Status Desired [ gggfq Lﬁ:’e‘g"‘”‘a‘

5. Nams and Address of Current Registercd Age;t ]

JONES, DURELLE M . DO NOT WRITE

15446-2ND ST E

MADEIRA BEACH, FL 33708 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regfstéred office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typad or prinlad namo of registorod agent and tile if applicable. {NOTE: Registerad Ageat signaturd required wm—- n;x;:sl-m;ugi E DATE
9. Election Campaign Financing $5.00 May Bo
Afta: ﬂ'f,".‘,?vz"éﬁ.;"',ff,'afnﬁf,’ '25?50_00 Teust Fund Contribution. 00 AddedtoFees
10. QFFICERS AND DIRECTCRS o | 7
TITLE D
NAME JONES, DURELLE M
STREETADDRESS | 15446-2ND STE Ty
CTY-ST-2P | MADEIRA BEACH, FL 33708 . . ,UQ@UBUM 1003 =
— - - 02/05/04~80081-013 150.00
HAMIE RUFF, JOYELLE M

STREET ADDRESS | 3620-4TH AVE N
CITY. 5T- ZIP ST PETERSBURG, FL 33710

TITLE
NAME

v DO NOT WRITE

* i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

me

NAME

STREET ADDRESS
GiTy-87-2p

TTLE

NAME

STREET ADDRESS
CIY-ST-2P

12, | hereby Cem{ﬁ 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 on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowered. )

SIGNATURE: X & 1 ey 121- 345 -5E55

SIGNAWIAE TYPED O PRINTED OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




