K FILED
.~ 2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000130574 = Secretary of State

VOO AR

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee owered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrgsg wigh all other like empowered.

SIGNATURE:

Daytima Phone #

>
1. Entity Name 03-07-2003 90088 034 ***150.00 1
WILLIAM TABER SALON & DAY SPA, INC.
Principal Place of Business Mailing Address
9140 CASTLE ROACK DRIVE 9140 CASTLE ROACK DRIVE —
JAGKSONVILLE FL 32221 JACKSONVILLE FL 32221
2.§}r$pa# F‘I?fe of Busine?,f. E E I 33Mai!n5 Adziss : :;. a H"""‘ m |I“| ||||| III“ |||” ml”ﬂ"l"”ml“m) |I|n m”"l
Suite, Apt. #, etc. Sulte, Apt. #, et 3, CHECK HERE IF MAKING CHANGES
ity & Stat 4. F mber Applied For
F - -OHA 35 k) Not Applicable
g%¢2{ Cou&l.rys * 5. Certificate of Status Desired | $8.75 Additional
Fae Required
. . 6B._Name and Addrass.of Current Registered Agent ot e = 7..Name and Address of. New.Reglstered. Agent
Name
SCH".LEB, HOP L Street Address (P.O. Box Number is Not Acceptable)
9140 CASTLE DRIVE
JACKSQﬁlVlLLE FL 32221
»
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accegt
the obligations of registered agent.
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agsnt sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust lFur'ld Coz::g}utilon. " O f{g.gi?ohllaezfe
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE O] Change [ Addition | &
NAME SCHILLER, HOPRAL . i< NAME ' <
sTReET A00RESS 9140 CASTLE DRIVE STREET ADDRESS 3
omv-stze | JACKSONVILLE FL 32221 | omv-sr-ze i
TITLE O pelete TITLE [JChange [ Additien %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP . . _jomsrtze i .
TITLE [ petete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE A [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-58T-2IP
TITLE 1 Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP



