2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P95000041924

EENAISSANCE, A FINE SALON, INC.

Principal Place of Business
1265 NORTH A-1-A,

JGRO-BEACH-EL-32063-

Mailing Address
L765-NORTAalA

~VERO-BEACH-FI—32063

2. Principal Place of Business

3001 OCEAN DR

3. Malling Address

3001 OCEAN D

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90156 037 ***150.00

O

[J CHECK HERE IF MAKING CHANGES

SIHITE 102 SUITTE 102
City & State City & State 4. FEi Number Applied For
VERO BEACH FL VERO BEACH FL 65-0592394 Not Appicable
Zip Country Zip Couniry - ] $8.75 Additional
32963 INDIAN RIVER| 32963 _INDIAN RIVER 5. Centfcata o Status Desited L B LCpotiiiag

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

MEEKS, DIANE

2925 GARDINAL DR
SUITEH

VERO BEACH FL 32963

Name . ) . -

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if appficabla.

{NOTE: Registerad Agant signature required whan reinstating} DATE

\

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Jdake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME DP [ Delete TITLE C] Change  [] Addition s_

NAME MARTIN, RHONDA L NAME =]

streeT ADDRESS [3155 62ND DR STREET ADORESS 3

arv-51-2p  |VERO BEACH FL 32966 CITY-ST-2IP a
[

Tk O petete [THLE [ change £ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

THLE [ pelete TITLE [ charge  [] Addition

NAME NAME LA

STREET ACDRESS STREET ADDRESS

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

TITLE O Delete TMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE O Delete TITLE Ochange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-Z2IP

TINLE [ pelete THLE []change [ Addition

NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-$T-2P A CITY-ST-2P

12. | hersby certify that the information supgi
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with 4

SIGNATURE:

&l rg

It othar like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
il 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
s, ered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phone #




