FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

:

b4
DOCUMENT #  P97000050326 ecretary of State
1. Entity Name 04-16-2003 90176 044 ***150.00
LA RENAISSANCE BEAUTY SALON, INC.
Principal Place of Business . WMailing Address
535 HWY 98 EAST 535 HWY 98 EAST
E E .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, slc. Site, Apt. . etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 338 Applied For
59— 1927 Nol Applicable
P Couniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e _ Name _
HO E JAMES - 4 e = miam PR TS Siun T ewe] T Tn it e s e TN e ol - = il - -
' Street Address {(P.O. Box Number is Not Acceptable)
535 HWY 98 EAST
SUITE E j
GESTIN FL 32541 City FL | Zrcode
8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~¥rie ohligations of registered agent
SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00
; wi . Election C ign Fi i
After May 1, 2003 Fee,will be $550.00  estFuns Comnstom " ) 300 May e
Make Check Payable to Ftorida Department of State ' “
10, - »OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD 0 Delete TILE [l change [ Addition g
NAME HOLLEY, JAMES NAME S
sreer sooress | 230 HIGHWAY 98 EAST STREET ADDRESS 3
CITY-§T-2IP DESTIN FL 32541 CITy-sT-2IP 3
o
TITLE (] Delete TIMLE [ change [ Addition g:)
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
. NAME e et e e WHAMER o wm] e e o e - e e e o m - R .
STREET ADDRESS ' T STREET ADDRESS
CITY-$T-2IP . R : CITY-ST-2IP
TTLE O velete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS: STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TILE . - O Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iIP - ——
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated 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 ar director
of the corporation of the recelver or trustg empowered to execute this repgy as Jequired pyLhapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other llke empow .
i S0 WY,
SIGNATURE: ___ Sl e QTR e =// 9
SIGNA D OR PRINTED NAWME'OF SIGMING OFFICER OR DlnEcron Date DayuTs Phona # “t T T




