FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000083701 Secretary of State
1. Entity Name 05-02-2003 90101 003 ***150.00
TEXTUREZ A SALON, INC.
Principal Place of Business Mailing Address
347 ST. AUGUSTINE BLVD. 347 ST. AUGUSTINE BLVD.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Sulte, Apt. #, elc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

S5~ a8 KG3 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6 Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

BUTLER, DEBORAH M
347 ST. AUGUSTINE BLVD.

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

JACKSONVILLE BEACH FL 32250

_;: City FL Zip Code

T

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE; Registered Agent signature requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 . - )
- 9, F
At ay 1,200 Foo il o 55000 » Gt ot P 85,00 ey oo
Make Check Payable to Florida Department of State ’
10. . B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T [ Delete M O thange [ Addition
HAME BUTLER, DEBORAH M NAME
streer aooress | 347 ST. AUGUSTINE BLVD. STREET ADDRESS
arv-st-z¢ { JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TILE [ pelete THTLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20P CITY-ST-2P
TLE e i i e e = - = - oo ElDelete - Tme . O Change .. ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMILE . [ Delete TMLE (3 change [T Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiTLE 1 pelete TILE [O Change  [] Additien
NAME NAME
STAEET ADDRESS | . STREET ADDRESS
oITY-8T-2P CITY-ST-2IP - s

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

an.alfaghment with an address, wilh all other like empowered.

M2 o8y

IGNING OFFICEH OR DIRECTOR Date Daytima Phone #

R"""

AY 022800

CR2E034 (10/02)



