FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

Secretary of State
PgISNLaJmEAENT # P9800005921 6 07-14-2003 20171 001 ***550.00
REBECCA NATALE SALON, INC.
Principal PI f Busi Mailing Address
1981 HOWELL BARD 1581 HOWELL B4 RO JU142399
MAITLAND FL 32751 MAITLAND FL 32751 . ’
- . | RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number Applied For
59—3527837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'gznﬁ?:;“o"a'
|- ~ - - G:-Name and Address of Current Reglstered Agent-- —— s—==: | -— - -~ =~ -7 Naijrg and Address of New Ragistered Agent -
~ | Name
NATALE, REBECCA Street Address (PO. Box Number is Not Acceptable)
2927 WILLOW BAY TERRACE
CASSELBERRY FL 32707

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
.‘-'-:ih‘e cbligations of registered agent.

SIGNATURE .

" Signaturs, typed or printad nama of registerad agent and litle it applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
2
) FILE NOW!!! FEE IS $150.00 o N )
. 9, Election Campaign Financin
B After May 1, 2003 Fe_e'“"" be $550.00 Trust Fund Coitrigbution. : O fﬁg;eorROI\;"?\;sB °
\Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [ Change [ Addition
- NAME NATALE, REBECCA N~ |
sTReeT aporess | 2927 WILLOW BAY TERRACE STREET ADDRESS
arv-size | CASSELBERRY FL 32707 CITY-ST-2P
TITLE D O Defete TILE 1 change [ Addition
NAME NATALE, PETER NAME
STREET ADDRESS | 2027 WILLOW BAY TERRACE STREET ADDRESS
crv-st-2p - | CASSELBERRY FL 32707 CITY- §T-217
PRTLE e e v s e D) Delelpr - ATE o T e mmn e e L e e P LChange _ _ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP . ) CiTY-ST-21P
TITLE ] Delete TIE [dChange [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE ™ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that lhe informagtn Supplied with this mlné; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflegdental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the reg@iveror trustee emppwered 1o execute this repoert as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 o Block 11 if

changed, or on an attacheprwith ercttire ith all other like empowered
SIGNATURE: / AL QUIRED 7/ ?/f’ Z

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

614290

dd

CR2E034 (10/02)



