FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION ) Sandra B. Mortham

M oer | EE o Secretary of State

DOCUMENT # PB000084974 (0)

1. Corporation Name:

BRASS DOOR SALON & SPA, INC.

A

Principal Piace of Business Mailing Address
10484 PHILLIPS HIGHWAY 10464 PHILLIPS HIGHWAY
JACKSONVILLE FI. 32256 JACKSONVILLE FL 32256-3587
3. Dale Incorporated or Qualified 3a. Date of Last Repor!
10/15/1996
2. Principal Flace of Bug noss 2a. Mailing Address 4. FE! Number Applied For
'ﬂl .......... - S 2‘;] 5q -3‘-IDC]L| R % Not Applicable
[~ Suilo. ApL. #, etc ’ Suiles, Apt. #, elc. i
r- e ap ‘ P 5. Certificate of Status Desired - $8.75 adaitional
22] o ;I Fee Requlred
| City & State | Cry & State 8. Elsction Campaign Financing $5.00 May Be
23} . Zgl Trust Fund Contribution (| Added to Fees
L p | Counly A Country B. This corporation has liability for intangible tax under s. 198.032,
24 _ 25| 29 30] Florida Statutes Dvwes ONo
- B, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
MORGAN, ROBERT M 81| Name
10110 SAN JOSE BLVD, ) 82] Street Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32257
83
84| City FL B85 Zip Code

¢ provisions of Sections 607 0507 and 6071608, Florida Slatules, the above-namad corporalion submits this statement for the purpose of changing its registered
oftice o rag ol agent, or both, in1he State ol Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | arm familar with, and accept the obligations of. Seclion 607.0505, Flerida Statutes.

SIGNATURE e —
i 5 e agent angd tig if appheable {NOTE Rogiseved Agent signature raquired when reinalatng) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T_IlF_Aiiio T o [T DELETE 11TITLE L] Change [ Addition
NAME ROSENBERG, RICHARD 12 NAME
sk anness | 10484 PHILLIPS HIGHWAY 1.3 STREET ADDRESS
oIy 51 2 JAOKS_O'MUE FL 32256 1.4 CITy-$T-2P
TIE D i T DELeTE 21 TMLE [ Ghange [ Addition
HAME ROSENBERG, CLAUDIA 22 NAME
STREET ADDHESS ‘0‘84 PH“..UPS HWAY 2.3 5TREET ADDRESS
QITY- 7719 JACKSONVILLE FL 32258 2 & CITY-51-2P
i [T orETE 31TILE : N v Lt Change [T Addition
NAME 32 NAME B '
STREET ADDESS 33 STREET ADIIRESS
| Dre-st-2p L 34.0Y-ST-2IP
THLE [T DeLETE 41 TALE [T change — TJ Addition
hANE 4.2 NAME
STREF) ADDRESS 43 STREET ADDRESS
CY-51- 20 44 LAY -ST-2P '
THTLE LT oeiete 51 TITLE [Jthange  LJ Additon
HAME 5.2 NAME
SIHEED AIDRESS 5.3 STREET ADDRESS
L 54 CI1Y-SF- 2P
THLE [T ofiene 61TILE T T Change™ L) Addition
HAME 6.2 NAME
SIREET ADOIRESS 6.3 STREET ADDRESS '
CAY-S1-2F 64 0ITy-57-2P
14, | do hereby cerldy that the infarmation lied wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cerlify that the

information indicated on ijgannual re §r supplernental annual reporl is true and accwate and that my signature shall have the same legal elfact as ¥ made under oath; that

ot the receiver arflrustee empowerad 1o execute this report as required by Chapter 807, Florida Sigiutes; and that my name

f, or on an attachnf=m with an address.
‘ - o - ‘/“ 7

o fE
'4.. 'b tP‘r' =¥
URE AND TYPEQ OR PRINTED HAM € OR DIRECTOR {ate Dayting Fhorne #

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E034 (9/96)



