2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name
ESTILO SALON INC

P02000065117

Principal Place of Business

23 OLD MISSION AVENUE
ST. AUGUSTINE FL 32084

Mailing Address
POST QFFICE BOX 4050
ST. AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90197 038 ***150.00

AR O ER T

[T GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
02-0615714 Not Applicable
Z' i ar
P Country dp Country 5. Certificate of Status Desired [ $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HALL, CHARLES £ JR
77 ALMERIA STREET
ST. AUGUSTINE FL 32084

Name

A )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its regwstered oﬁ ice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

?”44 Z

the abligations of registered agent.

SIGNATURE
Signature, typed or BT istarec agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating)

DATE

¢ FILE NOWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nTE D O Delete TITE O Change (7 Addition
NAME OQUENDO, DEBBIE NAME

STREET ADDRESS | 23 ()LD MISSION AVENUE STREET ADDRESS

Crmy-ST-2IP ST, AUGUSTINE FL-32084 cimy-ST-21P

e wet 0 Detete TITLE (] Ghange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2P

TITLE O Delets TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2ip

TITLE [ Detete TITLE [Jcrange [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delets TIE O change [ Addition
NAME NAME

STREET ADDRESS SIPEET ADDRESS

CITY-§T-21p — == ] BB TE - T e T

TITLE [ Delate TMmE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

®4f o1lo3

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNA URE ANDTYPED OR PRINTED NAME © S NING OFFICER QA DIRECTOR

Date

Dawtime Phone ¥

AV 69860([1

CR2E034 (10/02)



