2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT #  P98000023525 ecretary of State

1. Entity Name

ESSATIONS BEAUTY SALON, INC. 04-29-2002 90204 033 ***150.00
Principal Place of Business : Mailing Address

1214 N. SAPODILLA AVENUE 1214 N. SAPODILLA AVENUE ’ BUYr0.J 1 H

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

WA

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
60—2216270 ' Not Applicable
Zi Countr Zi ountr iti
- lf__ ountry P Country 5. Certificate of Status Desired O $8.75 Additional
P T e B d . .. . o . Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent” =~~~ — "
1 Name
BOWENS' BRENDA. Street Address (P.0. Box Number is Not Acceptable)
1214 N. SAPODILLY: AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
N n . I . . . . "
9. This corporation is eligible to satisfy its Intanglf!/l FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fows
(See criteria on back} L —Wake Check Payable to Department of State
1. QFFICERS AND DIRECTORS FZ. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ cChange [ Additicn §_
NAME BOWENS, BRENDA NAME r =3
streeanDRESS | 1214 N. SAPODILLA AVENUE STREET ADDRESS §
CITY-51-2P WEST. PALM BEACH FL 33401 CITY-ST-2IP o
" o
TLE ] Delete TITLE [ Change [ Addition | O3
| teme . NAME
‘ STREET ADDRESS STREET ADDRESS
dowse | R oy S1-22
- O peee TILE T T T T Dok O Addon |
< NAME NAME
.;,,STHEET ADDRESS STREET ADDAESS
- Y-5T-27P CITY-ST-2IP
L : o 2 Delzte : [Ochenge [ Addition
' ME . NAME
. “HEET ADDRESS STREET ADDAESS
CITY-ST-2IP
-~ [ Delete TITLE [J Change  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IF
O oelete TITLE [J change [ Addition
el NAME
}_‘734‘; £ ADDRESS STREET ADDRESS
) #a8T-2ip CITY-ST-21P
Yy #\; hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informaticn
1&;“- % wdicated 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 or director
e f*},)f the corporation or the recdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
LLE Eﬁh'@ngécj, or on an attach ith as-atdress, wrh all other li empowered.
. i ‘ i
L H-1S-09 sl Fo48,
-«:if%ENATURE: = SG[-E524E
_t’ Date Daytime Phone f g7, = S |

WL



