2005 roR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2005 8:00 am

DOCUMENT #P43000055 247 Secretary of State

1. Entity Name 01-21-2005 90056 015 ***150.00

MANA’S SALON,INC,

DO NOT WRITE IN THIS SPACE

: Péaﬁﬁ\oum 5T, 32Ma5%§d33955MOUND o S 000> 23 (‘0

Suite, Apt. #, elC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State

NGE PARK , EL\ |[0BRNGE PARY, £L. |"547"319212 o Ao

320 7 3 \Cju:myg H ‘ 3 i O _7 3 \jo‘umry ‘ ﬂ ‘ 5. Cerlificate of Status Desired [ Ei';’esqlﬁfe‘g“c’"a'

7. Namuo and Address of Current Registered Agent

”a"‘ePER\mws YANA P

DO NOT WRITE | SRR PanE

IN THIS SPACE

L ORANGE PARY FL | 45573

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statk of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titie it applicable. [NOTE: Registered Agertt signeture required when remstating) DATE
January 1- Hay 1 Fee s 315000
. ) 9. Election Campaign Financing -$5.00 may Be
Trust Fund Contribution. O Added lo Fees

e -

e PEEK‘NS MANA P, ANE i

staeeT apoRess | R 2L DE \ION SHIRE ¢ STREET ADGRESS

s | ORANGE PARY, FL, 32073 Jorsze |

TILE mE T

RAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TTLE TALE

HAME NAME

STREET ADDRESS STREET ADDRESS . :

T

omv-s1.2p | o510 DO NOT WRITE

‘ IN'THIS SPACE

NAME NAM h W - .

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-ST-T1P

THLE AITLE

NAME NAME -

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-SI-21P

TITLE mE

NAME RAME

STREET ADDRESS STREETADDRESS

CITY-ST-21P CIrY-5172P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further 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 oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or on an

attachrment with an address, w{u? all cher like empowered ( P%S lDE NT)
£, ¢
SIGNATURE: J&@!ﬁ@éﬁwﬁﬁ PLPeRuINS, 1[los) 404 - 2640262

CRZE034B {12/02)



