2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

N

FILED
Feb 12,2003 8:00 am
Secretary of State

T B = - 71 T - —ia .- -12- 101 026 ***150.00
DOCUMENT # -~ P9600007 1080 - = 02:12:2005 90
1. Entity Name
DANIEL JAMES SALON, INC.
Principal Place of Business Mailing Address 0 U U ‘ 7 ? d 4
45 W, BAY STREET 45 W. BAY STREET
#2208 ) 701
i i 0 O A
2. Principal Place of Business 3. Mailing Addr‘ess
Suite, Apl. #,“:tc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Clty & State . City & State 4. FE! Number Applied For
59—33966% Not Applicable
p ) Country Zp Country 5. Certificate of Status Desired [ fz;(fq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
ol A ——e - L e - -
S;Mmssyégcgl‘?l;{ Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 -- o e - - Pmmmem o a e o
City FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Sagnature, typed of prnted rame of registared agen and litie i applicable.

(NOTE: Registorod Agant signature requirscs when fainstagng)

DATE

FILE NOWI!! FEE 1S $150.00

8. Elaction Campaign Financing

$5.00 may Be

[=-====after:May=1: 2603: Fao:wili:be:$ 550,00 smrm . R Vs S ) M — frei
Make Check P:yTahle 10 Florida Department of State TSt TFund Contribdtion: T Added to Fegs = |
10. " OFFICERS AND DIRECTORS - TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TLE P 0 peteta Tine O Change  [Draduitien | &
NAME (GAMSKY, DANIEL J NAME ) = E;
stageT apcess | 9920 E. COVE VIEW DRIVE STREET ADDRESS ‘ g i
orv-st-ze | JACKSONVILLE FL CHY-ST- 2P g :
TME 3 Detete miE O Change [ Addition g
NAE NAME .

STREET ADORESS 7 STREET ADDRESS

OITY-S1-21P CITY-ST-ZIP -

TME [ petete MLE O change ] Addition
RAME NAME .

PSR ADORESS | e e T T T T s T AT T T .
CITY-ST-2P Ty ST 2P
THILE 7 Dskete e Ochange 3 Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
WLE 3 oelete e O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY- 5729 LY. ST- 7P
WILE I petete O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P | ChY-S1- 2P

indicated on this report or supplemantal teport is true g
changed, or on an atlachment with an address, with all other fikg empowered,
\ )

| SIGNATURE:

12. | hereby certify that the information supplied with this fili:g does not qualify for the exemption stzated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
accurate and thal my signature skall have the same legal aftect as if made under oath; that 1 am an ofticer or directar

of the corporation ar the receiver or fustee empowered 1o execute this report as required by Chnapter 607, Florida Stalutes; and that My name appears in Block 10.0r Blocx 11 it

-

;/?/0_3 359 200l

Dats Daytime Phone &




