FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am

DOCUMENT # P02000026913 Secretary of State

1. Entity Name (02-28-2003 90173 015 ***150.00
FRANCIS JADE SALON, INC.

Principal Place of Business Mailing Address
499 N. SR 434 STE 1029 459 N. SR 434 STE 1028 100 295 86
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI r&)er gs Applied For
. 6 ""% b 6[1 , Not Applicalsie
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registared Agent
T F e T TR e - |- Name~ - -
KELLY, MIRIAM J ey Street Address (P.O. Box Number is Not Acceptable)
650 TRAILWOOD DR *
ALTAMONTE SPRINGS FL 32714;
'-‘ City FL | ZpCoce

'y The ; above named entlty submits thla statement for the purpose of changing \15 ragistered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
. the Dbl\gatlons of registered agent. "1

1
A&
i

‘BlGNATURE - :
h 3 Srgnalurs tvped or printed name]! registered agent and title it applicable {NOTE: Registered Agant signature required when reinstating} DATE

- 'FlLE NOW!!! FEE IS 3150 00 ) o
e 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fea wn!kbe $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida qapartment of State
10. Of'FiCEHS AND DIRECTORS | IERE _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D O Delete TLE VicCe Pr dsldfytf' [ Ghange '?Addiﬁun
HAME KELLY, MIRIAM ,J»" NAME '
Thomas. Kell
sTreeT ADDRESS | 499 N. SR 434 STE 1029 STREET ADDRESS 5 o) v,
orv-srze | ALTAMONTE SPRINGS FL 32714 avsze | 2 ,5' i-éy L 274
TME [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
me o —— . Cloeee _ gme | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CHY-ST-2IP ]
TTLE O Delete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IF
TIMLE : [ Delete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the informatiok, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that tha infermation
indicated on this report or supple: iental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reqeiver o truslee empowered (o execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmqnt with §n address, with all other like egnpowe,

SIGNATURE:
Date Daytime Phone #

105 Up)r-Tiusamlis

[e o700 V] | |

dd

CR2E034 (10/02)



