FILED

" 2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

Secretary of State

DOCUMENT #

1. Entity Name

J. AUSTIN MICHAEL'S SALON, INC.

P02000006066

04-17-2003 30115 021 ***150.00

Principal Place of Business Mailing Address
137 TANGERINE AVE 137 TANGERINE AVE
QVIEDD FL 32765 OVIEDO FL 32765

A AN G R R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oj CU Not Applicable
Zi Count Zi [
° ountry g ~ountry s, Ceniiicala of Status Desiredt [ $8.75 additione|
. Fee Required
B. Name and Address ot Currant Registered Agent 7. Nama and Address of New Registered Agent
L tes _ Name N .. - . B
SCHlBNER' DAWN C Streat Addrass {P.0. Box Number is Not Acceptabls)
137 TANGERINE VENUE -
QVIEDO FL 32756 .. . . : - . --
1 City FL [ Zip Code
8. The above named entlfysubmus this staternant for the purposse of changing its reglstered office or registared agent, or both, In the State of Florida. | am familier with, and accept
5 the obligations of regtslered agent.
S| GNATUHE .
- Sigreture. typad o Printed niume of registiered agend mnd biie it applcaple. {NOTE: Regr Agent reculrad wipn res q DATE
) , FILE NOWNU#EE IS $150.00 -+ | .0 - ; . ; L
© aiertay 1 2008 Fo0 Wil boS5000 %L e, et o 1500 M
Make Check Payable to F1 F'Iozlda Department of State..|.. - < o "\hU‘()ND : i :
- OFFICERS AND DIRECTORS - B Kt l ADDIT!ONSIC!-IANGES TO CJFFICEHS AND DIRECTORS IN 14 .
'Wifc.s | D ' Ooee - fme /WL | MY L b {3 Change K] Adgition | &
e SCRIBNER, DAWN C e KEVIN 5er ney™ ]
STEET ADDAESS | 137 TANGERINE AVE STREET ADDRESS ,3 v\éert ‘Ne. Avers 3
erv-stze | QVIEDO FL 2765 s | O o - Bo1eS &
mE (3 etets me ) Dlchangs [ Adtition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S1- 2P ” CI7Y-ST-2Ip
TTLE O pelete THE O change [ Addition
WE. ) ~ ,..‘_‘, - L 'JT,,_%- , 'NBL-E'--""T— C A Thes - 2T - " D - B
STAEET ADDRESS B T T T T W swmemmappRess | L
CrTY-ST-2P. - . - . ~ _J ciy-sr-2p . !
e 0 petsws Tme o T O e O Addition |
HAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S1-2P CryY-S1-2P
TInE O pelete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-21P ony-§3-7P
TLE 3 Detete TITLE O ttange {3 Addition
NAME NAME - i . s -
STREET ADDRESS . STREET ADDRESS A .
CITY-ST-2P : . i CITY-S1-21P Ll C ’ " ' T e - K
12, | hereby cemg that the information supplled with this fi lmg does not gualify for the exemption stated in Section 119.07(3)(), Forida Statules. | fuethér ‘certify that the intormation -
indicated on this report or supplemental report is true and accurale and that my signatura shall have the sama tegal sftect as if made under oath; that |- am an officer or direcior-
of the: corporation or The receiver.or frustee empowerad 10 execute this report as required by Chapler 607, Flonda Stalules and thal my name appears in Block 10 or Block 11 4f
changed or on an altachment with an address. with all other like emy

el 'f?,ﬁ@W

SIGNATURE AHD TYPED OR PRINTED NAME OF BHONING OFFICER OR DIRECTOR

j/ 3 -7 7/4

‘bmthmni

// '

SIGNATURE




