o~ ROFIT CORPORATION e
~ ~'2008 FOR PROFIT CORFO! | May 05, 2008 8:00 am

Secretary of State

DOCUMENT # P07000053692

1. Entity Name 05-05-2008 90257 012 ***150.00

UNIQUE-A SALON & SPA, INC.

Principal Place of Businass Mailing Address

683 N. ORLANDO AVENUE 683 N. QRLANDO AVENUE

MAITLAND, FL 32751 MAITLAND, FL 32751

e A OUE YA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CRZE034 (12/06)
City & Stat City & Stat 4. FEI Number Applied For

e e R A0 a” q 125 ? 3 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Dasired 0 gese.;fqas::ional
6._Name and. Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

DUCASSE, MAXINE

683 N. ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MAITLAND, FL 32751

City ) FL i Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typed &r printed name of ragistersd agen! and tiie it applicable (NOTE Ragistarag AQent &Qnatura raqurad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign EunanC|ng $5_[|0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ cChange  [T] Addition
NAME DUCASSE, MAXINE NAME
STREET ADDRESS | 683 N. ORLANDO AVENUE STREET ADDRESS
CITY-5T-21P MAITLAND, FL 32751 CITY-ST-2IP
TILE 1 Dsiete TIME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIP
TITLE 73 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TILE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-§t-2IP CITY-ST-7IP
Tme [ pelete TME [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TITE O Delste TITLE ) Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 1111

changed, or on an attachmenjvith an adq_ress, with all Othﬁw ,‘g/
SIGNATURE: axm/t | Y3070

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayuma Phore #




