2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSHINE SALON INC.

T

T et

P94000089817

PnnCIpaﬁ Place of, Busmess

‘P‘l: \‘ -

10091 OLD ST. Auéusms RD.

#9

ot
V PR S

JACKSONVILLE FL 32257

us

Mailing Address

10991 OLD ST. AUGUSTINE RD.
#9

JACKSONVILLE FL 32257

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2002

8:00 am

Secretary of State

02-04-2002 90044 015 ***150.00

G

IMWMMMWMMW

DO NOT-WRITE IN THIS SPACE

m i e e Tt e Tl £ — - ~— . - — ——
City & State City & State 4. FE) Number 1 [Applied For
59'3279023 Not Applicable
Zp Country Zp Country 5. Certificale of Stajus Desired . l:l $8 75 Additi"”a'
. " Fea Reqguired -
6. Name and Address of Current Registered Agent 7. Name and Address ui New Hegistered Agent Wy
. s . Name RN
8 BlERY,\ SUZANNEW - . Street Address (P.C. Box Numnber is Not Acceptable)
10391 OLD ST AUGUSTINE RD.
#9
JACKSONVILLE FL 32217 City FL | ZiCode

ST Ay e

8 The above named emlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of regislered agent ang title if applicable.

(NOTE: Registered Agent signatura requirad when rainstating)

DATE

'"9._Tﬁiskéorporaﬂ(ﬁis'éﬁgmie‘rcrsaﬁsfy'ﬂvmarrgitiié'—"

Tax filing requirement and elects to do so,

FRE:-NOWI-FEES:$150.00

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

“10T Eiecton Campaigr Fmancing—————$5:00-May Be—

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 7 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [T Change [ Addition
NAME BIERY J, SUZANNE W NAME
STREET ADDRESS | 490g" SAN BERNADO DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-§T-2IP
TITLE D [ Delete TITLE [T change [ Addition
v BIERY, MARK e
STREET ADDRESS | nang SAN BERNADO DR STREET ADDRESS
GT-ST-IP | JACKSONVILLE FL 32217 Gy St-27
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
MME Pe e - mmpme emeie s e [ Dejete Jme 1 Change [ Addition
HAME TN e B —_——
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delet TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

Y1), 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 efiect as if made under oath; that | am an officer or director

af the corporation or the receiver r‘

changed, or on an attachmenit wi [yan address, with all other like empowered.

SIGNATURE:

Daytime Phone #

trustee empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

LEVSED0

ds$

7S SO R

s

B

CR2E034 (9/01)

1 At



