City & State City & State 4. FEI Number 59.3279023 Applied For
Not Applicable
Zi Count Zi Count; iti
P Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BIERY, SUZANNE W
Street Address (P.O. Box Number is Not Acceptable
10391 OLD ST AUGUSTINE RD. ( piabie)
#9
JACKSONVILLE FL 32217
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registerac agent and title if applicebla, (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 ;
4- - Taxfiling requirement and elacts to do $0. .. _| After. MAY_1,.2001_Fee.will.be $550.00_ :0 Eletil?_n Campévgf Financirg 9 . $5.00 May Be )

2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P94000089817

1. Entity Name

SUNSHINE SALON INC.

Principal Place of Busingss

10391 OLD ST. AUGUSTINE RD.

#
JACKSONVILLE FL 32257
us

- | S ey e g =

Mailing Address

10391 OLD ST. AUGUSTINE RD.
#3

JACKSONVILLE FL 32257

us

22, :Principal Place ot Buauneww ’3EMéli-ithddFé's'S' j —

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90041 020 ***150.00

DO NOT WRITE IN THIS SPACE

[

(See criteria on back)

Make Check Payabie fo Department of State

et

Added to Fees-

11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME BIERY, J. SUZANNE W NAME
sTreer ApoRess | 3909 SAN BERNADO DR STREET ADDRESS
are-si-ap | JACKSONVILLE FL 32217 CiY-5T-2P
MLE D 1J Detete TILE {JChange [ Addticn
NAME BIERY, MARK NAME
sTReeT anoResS | 3909 SAN BERNADO DR STREET ADDRESS
emy-sT-zp | JACKSONVILLE FL 32217 CITY-ST-2IP
TMLE O Delete TTLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2F
TE 7 Detete TITLE L7 [1 change 7] Addition
NAME QIAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O delete TITLE O ctange  [] Addition
NAME NAME

| STREETADBRESS | o o e\ o i g e o STREET ADDRESS e e
CITY-S7-7IP T = ——— R-oWerae | T s , - -
TITLE O Delete TIILE [ Change  [J Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
1 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearscﬂ &ock 14 or Block 12 if

of the corporation or the recei
changed, or on an attachment

SIGNATURE:

IGNATURE

ith an address with all other like g

owered

AR A

7(5?»0/ 2460~ M/

T\"PED OR HINTED NAME OF SIGNING OFFICER OR %R‘CI'DR

Date Daytime Phona #

o

05171000

CR2E034 (10/00)



