2004 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

DOCUMENT # P93000055247

1. Entity Name

YANA'S SALON, INC.

FILED

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

2039 MOUND ST
ORANGE PARK FL 32073
us

Mailing Address

2039 MOUND ST
ORANGE PARK FL 32073
us

J
I
H

2. Principal Place of Busingss

3. Mélilmg Address

IH

L

!

[l

Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number TApplied For_
o 59-3192121 Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name

PERKINS, YANA P
461 KINGSLEY AVE
ORANGE PARK FL 32073

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

City

Zip Cade

FL

8. The above named entity submits this siatemant for Lhe purpose of changmg s registered ofiice or registered z-h;;enl or both, in the S;ate of Flarida, 1 am famiiiar with, and accepr

the obligations of regisiered agent.

SIGNATURE P

Sgnatuca, tvbed of printed name of regrsiared agont and Litle if appdficable.

[NOTE. Ragstared Agenl stqnamre :equed whan rmusm\ng\

DATE

FILE NOW!! FEE IS'$15000
" After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florlda Depaftmem ot State

2.

Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

1a. OFFICERS AND DlHEQTOHS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN | 1

e PD O peiete TLE [ Change  [] Addition
HAME PERKINS, YANA P NAME

STREET ADDRESS | 2039 MOUND ST STRELT AGDRESS

arv-st-r |ORANGE PARK FL 32073 o CiTY-51- 2P e . . s - s
e [ Delete TILE [ Change I:] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS HNADNNR4 705

oy-st-2° _ e orTY-§t-2P S /0 -2003 -0 150,90

HTLE O setete TITLE ) Change [ Additron
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-ST-2IP o
HE [ Celete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o Q7Y -ST-2IP -
TITLE 1 Deete HILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Crry-8T-217 ) ) f omv-s1-ze | )
TOLE [ Deiete TITLE [ Change [ Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P o

12. | hergby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 1 19 are3)i), Florida Statu:es l further certlfy that the mformanon

indicated on this report or supplementaf repon is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addrass, with all other ke ampowered.

SIGNATURE:

S \aaD f P ERke S Wmf) Aot f/ o o 9,992¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




