2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

P94000093714

THE STRAND SALON AND DAY SPA, INC.

Principal Place of Business

18 SW FIRST AVE
GAINESVILLE FL 32600

Malling Address

18 SW FIRST AVE
GAINESVILLE FL 32601

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90077 001 ***150.00

AV

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FE| Number Applied For
59-3294435 Not Applicable
i nt i -
i Couniry Zip Country 5. Certficare of Staws Desied ~ []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name
HOI..L_OV?’A__Y, EST Street Address (P.O. Box Number is Not Acceptable)
111 SE FIRST AVE
GAINESVILLE FL 32601
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
.o Signature, yped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election Gampaign Financing $5.00 May o

Added 1o Fees

AV ¥DBI900

+ (See criteria on back) | Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE (] I pelete ME Aess Pres e O Change  XCaddition ) &
NAME FETTY, ELIZABETH A hAME g
street aporess | 101 CHOLOKKA BLYD STREET ADDAESS g
GITY-5T-7iP MICANOPY FL 32667 CITY-ST-2IP i
TInLe [ oalete TITLE [ Change L] Addition 5
NAME NAME

|- STRFETADDRFSS:|on o oo — e e e =z | STREETADDRESS =)o o mmimm o i e o e o .
CITY-ST-7P . CITY-ST-2P
TME O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-57-2P
e O oelele TILE Dl chenge I Addiion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-71F CITY-ST-2P
TILE 7 Delete TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE O Delete TILE [I Change  [C] Adaition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this reemental teport is

J or trustee empo

SIGNATURE: =4

of the corporationgiAlla redatw)
changed, or on al ﬁiﬁ h al dde ﬁﬂ
SUT e s OUIRED 5.15.02

13. 1 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
e~and accurate and that my signature shall have the same legal sffect as if macle under cath; that | am an officer or director
H to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1Yy

| other ke smpowered.

1N

i

~B52 ~ 37-G69C

Date Draytima Phone #

St
smrﬂln}‘xun TYPED OR P
7

AN
Rm‘tEWE OF SIGPING OFFCER OR DIRECTOR
~—7



