2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

‘DOCUMENT#  P02000096552 ecretary of State
1. Entity Name 04-17-2003 90180 018 ***150.00
SALON ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
3049 REX DRIVE SOUTH 3049 REX DRIVE SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 3216

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Appliec Fer
%po / 0?4%6 Not Applicable
ap Couniry ap Country 8. Certificate of Status Desired 0O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - = = _ ’ Name - = R S

WIGGINS, NATASHA M
3049 REX DRIVE SOUTH
JACKSONVILLE FL 32216

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

City ) FL Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of registered agent and (itle if applicable (NOTE: Registered Agert signaturs requirgd when reinstating) DATE
FILE NOW!I FEE IS $150.00
2 wi . Electi ign Fi i .
After May 1, 2003 Fe will be $550.00 o P Comiton O Aot
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TIME [ Change [ Addition
NAME WIGGINS, NATASHA M NAME

saeer aooress | 3049 REX DRIVE SOUTH
arv-size | JACKSONVILLE FL 32216

STREET ADDRESS
CITY-ST-21P

TITLE [ Change [T Addition
NAME

TE v 3 pekete
NAME WIGGINS, STEPHEN C

stReeT acoress | 3049 REX DRIVE SOUTH STREET ADDRESS
orv-stzp ¢ JACKSONVILLE FL 32216 CITY-ST-2P

TME ] . O Detete | TILE [ Change [ Addition
: - .= o= - - ) - - . b .- e atp—

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE CJ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE . {J change [ Addition
NAME NAME

STREEYT ADDRESS STREET ADDRESS

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

TITLE [3 oarets TLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or jrystee empowered to execute this reporl as required by Chapter 607, Flcrida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment withfay ad ress with ali other like empowered.

SIGNATURE: TUREASEDATL I A T VP %/54 3 43574959

BAME OF SIGNING CFFICER OR DIRECTOR ﬂa\e / Daytime Phone #

DFODAAS

ny

CR2E034 (10/02)



