| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P96000048536 = Secretary of State
1. Entity Name 01-17-2003 90066 034 ***150.00
ESCAPE DAY SPA & HAIR STUDIO, INC.
’T”rincipal Place of Busingss Mailing Address B
5207 SW 91 TERR 5207 SW 91 TERR
GAINESVILLE FL 32608 GAINESVILLE FL 32608
; . | DR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3385155 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O fg'gitﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ T ——————— p— —

- e, T, e T T e =t = = == T = b Name T e . e
PARR’ ROBIN G ‘- i Strest Address (P.O. Box Number is Not Accepiable)
413 SW 97 TERRACE
GAINESVILLE FL 32607

¥

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalura feguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campalign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. “OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TITLE PD O oele TLE vi S change [ Addition
NAME PARR, ROBIN G acﬁw NAME \ Y \ g S UJ \ \ '7 +.

streer acoress | 413 SW 97 TERRACE STREET ADDRESS < . O

CITY-$T-2IP GAINESVILLE FL 32607 CITY-5T-71P 0 Ud'o-" ra—-é" 32 Lo '7

TILE STD [ Delete TITLE < 4‘. . Fthnge  [J Addition
e PARR, PHILLIP L J e 1315 Sw LTS

sTREET ADDRESS | 413 SW 97 TERRACE M Qa ALAW STREET ADBRESS o< } o

CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-21P CU ‘J‘(/Q’Q‘a / ﬂo 3 ZL’ 7

TLE O] Delete TITLe ~ ) .~ —{0 Change --[7] Addition
NAME ComesrT o T T o e T B UG o )

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ory-ST-2P y LITY-5T-7IP

TITE [ beleta TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Deete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CTY-§T-21P

12. | hereby certify that the information suo plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this repart opseppTeémental TPt is true and accurate and fhat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or W receiver or trustee ejnpowered to exe S repdxt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on angttachment with an addrg ith all other i
f 4 e 7 F o ¥ [ / g‘ - -t
I ; A - ) it - - / t 0 S’Z 3’55’\— S‘O L,

SIGNATURE:

v

"



