-

;r | FILED
2004 FOR R RUAL REPORT | TION Jul 13, 2004 8:00 am

DOCUMENT # P03000024412 Secretary of State

1. Entity Name B
RELAXATION IN XSALONCE, INC. 07-13-2004 90004 002 ***150.00

Principa! Place of Susén;;ss Mailing Address

1540 E HORATIO AVENUE 1540 E HORATIC AVENUE
MAITLAND, FL 32751 MAITLAND, FL 32751 *
I
2. Principal Place of Business 3. Mailing Address { N
ite, Apt. # . ite, Apt, #, elc.
Suile, Apt. . etc Suile. Apl. &, eto 07082004  Chg-P CR2E034 (10/03)
Ciry & State City & State 4 | Number Applied For
. DR A0 304 Nol Applicable
1 i C " el .
Zip Country Zp ourtry 5. Certificate of Status Desired O $8.75 Addftional
. Fee Required
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registared Agent
Name
"MONTGOMERY;KIM'COFFIN - T e o s - T, —= =
1540 E HORATIO AVENUE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
b City Zip Cooe
| FL |
8. The above named entity ‘:i_tbmits this statement jor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of égjmidred ag W /
SIGNATURE. ~ W % .) L(J.L:(@\ - i{‘
" Sgnature. tped of prme}ha'mtflegmed thie d apphcabio. (NOTE: Agent By N when renatatng) TE
- . “n w
FILE NOW!!I -FEE IS $150.00 9. Elegtion Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b). F.S., tha
_Due by September 8, 2004 Trust Fund Centribution. [0 AddedtoFees corporation did not receive the prior notice.
1= 10. ! -‘*" CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
s PO T 71 pelete TILE [0 change (] Acdition
NAME MONTGOMERY, KIM COFFIN NAME
STREET ADDRESS | 1540 E"_HQRATIO AVENUE STREET ADDRESS
orv-si-2¢ | MAITLAND, FL 32751 cy-51-28
e ) O pelete _ TME O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-ZP CY-ST-2P
TLE 7 pelee THLE {3 change ] Aceitian
NAME L NAME
STREET ADDRESS . STREET ADBRESS
emv-sT-ze ) . e B CITY-ST-2P
TinE 7 Deleze Lit(E I [dcChange [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CAY-ST-ZIP CiTy-57-2P
TILE ‘ 7 petene TRE {7 change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-81-2P GTv-5T-2P
nILE . [ petete TLE [ Crange [T Additian
NAME ! MAME
STREET ADDAESS M STREET ADDRESS
GITY-§T-2P ! CIry-51-7P
12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
ingicated 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 conporation of the receiver o frustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with ap adgdress, with ali other like empowered. 4_0?_ 644 83_6?_
’ )
SIGNATURE: Vode 04
) SIGHA” DAfurme Prone
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