2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

HAIR NOUVEAU SALON, INC.

P95000052702

Principal Place of Business

5889 SAINT CECILLIA RD.
JACKSONVILLE FL 32207

2 M
7 K
'

¥

Mailing Address

5839 SAINT CECILLIA RD.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, elc.

Suite, Apt, #, etc:

IR

DO NOT WRITE IN THIS SPACE

-~y STROUD, GWENDOLYN L
5889 SAINT CECILLIA RD.
JACKSONVILLE FL 32207

City & State A - City & State 4, FE! Number . Applied For
TR 58-3377924 Not Applicable
Zip Count Zi Count i
P ourtry P Lty 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
PP 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C.

Box Number is Nol Acceptable) - «

-~

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, lyped or printed nama of regisiered agent and title if applicable. (NOTE: Fegistered Agent signature requirad whan rainstating} DATE

9, Thig corporation is eligible to satisfy its Intangibte
Tax filing requirement and elacts to do so.

(See criteria on back)

0

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $§550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

AV LR

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
Tme PTD O Detets TIMLE O change [ Addition | 5
NAME STROUD, GWENDLYN L HAME =)
staeeT anoress | 2465 € SUMMERTREE STREET ADDRESS §
crv-s-zf | JACKSONVILLE FL 32248 CITY-ST-ZP . o
TIME vsD [ Dalste TME S b . I Change [ Addition S
A STROUD, WILLIAM JR N Yaoud | WA llzw‘;ﬁz &
STREET ADDRESS | OOOC00000HORN00NK STREET ADDRESS 737 0% N iD 9 L.
ort-st-zp | GAINESVILLE FL XXXX-0XX oITY-S7- 2P ‘Mechpa , FL 32is”
TITLE [ pelete TILE ' . [Ochange [ Addition
NAME NAME CcoOdOo4ss2ras——5%
STREET ADDRESS STREET ADORESS -12/06/02--01023--013
CITY-ST-2IP CITY-ST-2P wEnE200 00 w5000
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - W cmv-str-ze
TME O Celete TIE [] Change [ Addition

" NAME TN wame [T T . :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-21P

13. | hereby certify that the information supplied with this filing does

changed, or on an attachment with an address, with all cther like empowere

SIGNATURE: _(CSUOAAAUINA L

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SiGNA"UHE AND TYPED OR FF{,ITED NAME OF SIGNING OFFICER OR DIRECTOR

1/ 0L Gz

Daytirtie Phone %



