r 2003 FOR PROFIT CORPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
‘DOCUMENT # _ PO2000056441 ' ecretary of State

1. Entity Name
JOSEPH KYLE SALON, INC.

Principal Place of Business Malling Address
11969 APOPKA VINELAND RD 11969 APOPKA VINELAND RD
ORLANDQ FL 32836 ORLANDO FL 32836
| 2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. 4, etc. m CHECK HEF\‘E IF MAKING CHANGES
City & State City & State 4. FEI Number- Applied For
-0 5’049&5/ ?X Nat Applicable
Zp Conntry Zip Country 5. Cerhflcate of Status Destred ?;‘e‘ggq aggélional
§. -Name and Address of Current Registered Agent 7. Name and Address of|New Registered Agent
Name
HANCUCK' TERRY J Street Address (P.0. Box Number is Not Acceptable)
11969 APOPKA VINELAND RD
ORLANDO FL 32836
City FL Zip Code

8. The above namad enlity submits this stajgment for the gurpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhganons of regi d agem / /
’ ofE -

SIGNATURE —
Stgnature, lyp}(ﬁr prin] f\’ame of rsglslered agent and title if applicable. (NOTE: Registered Agert signature required when réinstaling)
- 1" B
ﬂFILME NOw1!t I;EE Iﬁ $150. 0‘0) 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
 Make Check Payabie to Florida Department of State
10. . OfFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁﬂs}cﬁ/j ; "/ 3 pelete TIMLE [ Change ,g Addition
NAME T2y T HINES NAME
STREETADORESS | B Fed@ns Pat’ & STREET ADDRESS
-S| D, S BT ; ory-stze C |T T l _
TILE M & - _/4#4’ aé..//' | De\ets, L TIME [] Change QQAddmnn
NAME i (L
STREET ADDRESS %‘Z}; TZ’ STREET ADDRESS
CITY-§T- 2P o g;/ 7;175 / CITY-ST-2IP
ol
TiE C?"TW" it se SR iy [ Delste TinE [ Ghange 7 Adiion
NAME | 7o A Palals] , _ NAME
STREET ADDRESS | &Y F¢ C’ ws Coidse Gr. STHEET ADDRESS
S| Ordogo, 2T 39F 3 cv-s5 ¢
TITLE T Delete TITLE ] . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Cry-ST-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE (1 Delete TILE [ Change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-7P . CIry-ST-2IP

12. ) hereby certify that the information supplied with this filing.does not qualily.for-the exemption. stated in Section 118.07(3)(i), Florida: Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as’lf made under oath;-that't am an officer-or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florid
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGRATURE REQUIRED 2 /// 7 v /oafo7 7-807000%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ./ a Daytimg Phone #

tatutes; and,that my name appears in Block 10 or Block 11 if '

AY 608110

CR2E034 (10/02)



