| FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P94000093714 Secretary of State
1. Entity Name 03-31-2003 90121 001 ***150.00
THE STRAND SALON AND DAY SPA, INC.
Principal Place of Business Mailing Address
18 SW FIRST AVE 18 SW FIRST AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
S — AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59'3294435 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 1 $8'75 Additional
: Fee Required
—— == ——— _._f..Name and Address of -Currant Registored Agent=———=-cl —=.c —n i == T M -and: Address of New. Registered Agent-_ - -—— __
Name .
HOLLOWAY’ JAMES T Street Address (P.O. Box Nurnber is Not Acceptable}
111 SE FIRST AVE :
- GAINESVILLE FL 32601
K City FL Zip Code

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

SIGNATURE M i .
.. . Signature, typed or printed name of registered agent and title if applicable. - s~ {NOTE: Registered Agent sigrature required when reinstating) -~ - © ctoeT r acEs "DATE "
FILE NOWIT! FEE IS $150.00 -
] N L i 9. Election Campaign Financing * - $5.00 May Be:
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payabie o Florida Department of State
10. OFFICEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [[] Change  [] Addition
NAME FETTY, ELIZABETH A NAME
STREET ADDRESS | 101 CHOLOKKA BLVD STREET ADDRESS
CiTY-ST-2IP MICANOPY FL 32667 CITY-ST-ZIP
L [ Detete TME _ [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
ME - e i ke [T T N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TLE M Detete TITLE [Jchange [T Addltion
NAME NAME A
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2IP
TITLE 71 Detete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report oLe srgental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or thg frustee empowered 10 ogEtHs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagat address, with all oth
VElizabalhA. Felle” 3.2703 255374 9

SIGNATURE: = { 2 3

RICLARNA)

nv

CR2E034 (10/02)



