2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

D?CUMENT # P02000029718

JOSE COLON SALON, INC.

- Malling Address
6326 BAHAMA SHORES DA. SOUTH
$T. PETERSBURG FL 33705

Principal Place of Business
BAHAMA SHORES OR. SOUTH
ST. PETERSBURG FL 33705

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic,

2/4

FILED
Feb 27,2003 8:00 am
Secretary of State

02-04-2003 90121 026 ***150.00

ARG

[ CHECK HERE IF MAKING CHANGES

City & State Ciity & State 4. FEI Number Applieg For
O2 OMOB 19SS Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desied ] ?aaa-g?q Additonal
T e g k- Nanwe and Addresa of Currant Roglatered Agent -~ i s|omen - o2 o T..Name and Addmss of New I'-Ieglslamd Agonl
Name T
COLON' JOSE J . Street Address (P.O. Box Number is Not Acceplabla)
844 49TH ST. NORTH :
ST. PETERSBURG FL 33713
<
"" FL | 8%%.0

8. The above named entity submits this statement for the purpose of changing its reg:stered offica o regnstered agem, or both, in the State of Florida. | am familiar with, end accept

the obljgations of registered agenl.

SIGNATURE

Signatura, typsd of printsd name of registered agant end uite if applicable,

(NOTE: Registorad Agent signaiure required when 1sinstatng)

~ Make Check Payable 1o Fiorida Department of State

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS | K2A ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

WL PSTD N Delete e Ol Change ] Additien
NAME HUNT, ROY E NAE

sweET anoress | 6328 BAHAMA SHORES DR. SOUTH STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL 33705 CITY-ST-21P

LE VD 1 pelete e PasTD ﬁ Change [ Addition
NAME COLO JOSE 4 HAME

STREET ADDRESS BNiu-mm SHORES DR. SOUTH s ouess | Barat < SE- Do

CY-ST-2IP ST PETERSBURG FL 33705 st [ ST /’e'reés Buré, Fr- 3370

mE - s e~ [pgitte o frME_ s meo_ DOcmange  C Dmamm
NAME . NAME

STREET ADDRESS — e —— —— . [ SIREETADORESS | . .. . - — - - —

CITY-ST-ZiP CITY-ST-2P

e O petate . I e - O cmange O Addition
NAE . NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P CITY-§1-2P

e (3 Delete TTLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2P - LIY-S1-ZIP

TITLE O Delets - TNE O Change [ Addilion
NAME ’ NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-ST-2P

12. | hareby certify that the information supplied with thia filing does nol gualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true anad accurate and that my signature shall have the same legal effect as if made under oath; Lhal | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as requiped by Ghapter 607, Florid

changad, or on an attachment with an addrasa, with all other like empowered.

SIGNATURE:

OSe_

E@:f 5; and that my name appears in Block 10 or Block 11 if

éaz/oj (p;)&a/-/w*{

CR2ED34 (10/02) -

A TR

—



