FILED

R 4111/
e May 29, 2002 8:00 am
2002 UNIFORM BUSINESS nepon'r (usp) .  Secretary of State
'DE'OWENEHMENT\# P97000094041 04-11-2002 20703 007 150.00
FOILED AGAIN, INC. | «_/ ’

Principal Place of Busineas
M5 N HARBOR CITY BLVD. SUITE #1
NELBOURNE FL %%

Mailing Addrass
7715 N HARBOR CITY BLYD.. SUITE it
MELBOURNE FL 32005

2. Principal Place of Businoss

3. Mailing Agdress
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TONOTWARITE INTHISSFACE . —

City & State City & State 4. FE) Numbo Applied For
=2 7-3 ‘/ a O 9’ 7 2_'1 Nal Applicable
Ip Country Zip Country $8.75 Addttionat
8, Conificata of Stetus Desired  [) Fos Roquired
8. Name ind Address of Current Rogisternd Agent - 7. N‘m.nﬂmuo‘lﬂuw.lw .
i =MName _ _ . . i e S A e TR St
{._ EXTEN, SUSAN.M e = Strent ADOFETs (.0- BO¥ Number i Not Accaptatie) — =
C/0 MAXINE'S SALON & SPA
2715 N. HARBOR CITY BLVD.
MELBOURNE FL 3238 City FL ‘ Zip Code
8. The abave named entity submits this statement for tha purpasa of changing its registered offics or registered agent, or both, In the State of Florida.
SIGNATURE _ : §
Signaturt, Wb fx penind it & regisiensd 4gent and ute if appiceble. {NOTE: Augatered Agent HGran re Fequines whan renctaing) DATE
_9._This cprporation.|s aligibie.to satisty ks Intangibis LFILE ] nowm FEE_I; 8150.00 Becton C: : .
“Tox 1 filing vequiroment and olects to do 0. ™~ flor Mlly , 2002 SSSO-W 16 Trust Fund Cor:?l::on $5l " ‘loo”on;:’;f.
{Sea ciiteria on back) a. Make Chack Payabis to Deparlmam of State
[T g OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 .
-fme P O Deiate me P___. Hmge Ak | S
HAME EXTEIN-ELAM, SUSAN N NHAME EXTEN = E1am SusAN M 2
smeetaooress | 3721 TEAKWOOD COURT SWEET ADONESS [92.0 | PINCRPNE  Ave 3
wrv-st-e | MELBOURNE FL 32935 - [ mMElbo praig £ 32955 &
11T SR : O oeiee e Oy crarpe [ Asdition | O
we o o NAME
smeEtaoDRess | . STREEY ADRESS .
cmpstaaP ™ CY-ST-2P
™mEe O peisty TE O [J Adaition
MAME KAME
SIREET ADORPSS STREET ADORESS
Ty~ ST-2P Y- 51- 0P
g = _ BEE N [ Cange_ CJ Adoton
WAV = D . A
STREET ADDRESS || STREET ADDRESS
CTY-51-P A i GITY=8T:2r - S s -
me 1 Dele TME Octange [ Asdition
nAME NAME . .
SFAEET ADORESS STACET ADDRESS ‘
cay-st2¢ | cilY. 5T 29
AN IR O Cetere TINE Dcrange [ Addition
NAME coT e NAME
STREET ADDRESS SYREET ADDRESS
iPY-S7. 20 Cm-sr-e
13, ) hersby cmr%sm: the informaiion supplisd with this ﬁflr? does not quellfy for the exempition stated in Section 119, 07(3)(.) Florida Statutes, | further cartify that the information
l.nducaled on this teport or supplemental 1eport ig Wue and accuraie and that my signature shall have the same gu et as i made under oath; that | am an officer o» diractor
thd corporntion Or tho receiver or trusioe ampowered o execule this report as requiced by Chapter 60? PRorida Statutes; and thal my name appears in Block 11 or Block 12 if .
chnngmx or on pn atlachmend with an address, with all other like emuowrad A
SIGNATURE: 2/ f/’?- J2/-A53-2036
Duytirvas Prons

MEEATEn ) - ]




