2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P02000130574 - .- ecretary of State
1. Entity Name o
04-12-2004 90327 004 150.00

WILLIAM TABER SALON & DAY SPA, INC.
Principal Place of Businegss Mailing Address
9140 CASTLE ROACK DRIVE 9140 CASTLE ROACK DRIVE il ¥ {
JACKSONVILLE FL 32221 o JACKSONVILLE FL 32221 . :

Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

’ 55-0813583 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g?ﬁ%fglrﬁgggk(:*( DRIVE Street Address (P.Q. Box Number is Not Acceprable)

JACKSONVILLE FL 32221

City » FL Zip Code

8, The above named entily submits this statement for the purpose 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
Signawire. fyped or printed name of regestered agent and tile if apphcabla. (NOTE: Remsiered Agenl signature requirset when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O defete TME [ Change [ Addition
NAME SCHILLER, HOPE L NAME
STREET ADDRESS | 9140 CASTLE ROCK DR STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32221 CITY-ST-ZiP
TILE 1 pelete TiTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-S1-2iP
TiTLE O petete TLE [ Change [ Addition
B T R i R e — e SE =i esenRONAME ———e ——— — —_——— —_ S e S i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE ’ O] Delete TME {Jechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZP
TTLE [ oerete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my aame appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiress, with all othgr like empower{ed.

SIGNATURE: ~ fofe L. Scuise e Rl oY 186 71965

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




