R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  P97000050326 Se{retary of State

1. Entity Name

LA RENAISSANCE BEAUTY SALON, INC. , 05-05-2002 90085 019 ***150.00
Principal Place of Business Mailing Address

230 HIGHWAY 98 EAST 250 HIGHWAY 98 EAST

DESTIN FL 32541 DESTIN FL 32541

I |

ay

2, Principal Pltace of Business 3. Mailing Address
SAD HWY QR fead | SASHUy % Coasd
Suite Az:_.ff. etc.  © Suite, Apt. #C,elc. N DO NOT WRITE IN THIS SPACE
City & State , . (-Qly & State | d 4, FEI Number Applied For
e gy i’r\\c:": da [iestin Fl&wi.-l\ O 593381927 Not Applicable |.
Zip Country Zip County o < Desi $8.75 Aaditional
8&5(_} l @ l , 3 ‘8\5 L-l ‘ .&Q-K- L 5 Ct;zrtlf\citf ofVStza‘lgus Deixreq I:l Fee Roguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —
HOLLEY, JAMES Baolleo, e =0
' Street Address (P.O»ﬁx MNumber.ig &l@cep le}
230 HIGHWAY 98 EAST D A LI S g0
DESTIN FL 32541 = e -
Cit ' . . - ZipCodes:s.. 1
"Nesdve o FL]ERRG )

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bo—th‘, inthe, ‘Staie‘ of'lFFd.rid:_-l;;: L, L o

CR2E034 (9/01)

" SIGNATURE : : .
_.'- ' .o 5ignature:'_t?rped or printed name of registerac agent and title It appllf:ab\_e {NOTE: Registered Agent signature required when reinstating) N DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign ;;inancing $5.00 May B
v Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
{See critera en back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PD 3 elete TITLE [ Change [ Addition
NAME HOLLEY, JAMES HAME
STREET ADDRESS | 230 HIGHWAY 98 EAST STREET ADORESS
CITY-ST-ZiP DESTIN FL 32541 CITY-ST-2/P T
TILE 3 Delste TITLE (T change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-$T-2IP :
e T T T T e O T e[ e s = T s - [changg [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 3 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-$1-2IP
TTLE [ celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP ' CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wit.h all otheplikefem wered_.
SIGNATURE: _ /i %éﬁ”mc%‘n/;&%T%ED Lom *"10“‘-'-1 \ FPes. 4}3")0?-

AYURE AND TYPED OR PRINTEDWAME OF SIGNVOFFICEH OR DIRECTOR chie " Daytime Phione #

s

M




