FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000023998 05-09-2003 90144 020 ***150.00
NIRVANA FULL SERVICE SALON, INC.
Principal Place of Business Mailing Address
"11028 4TH STREET NORTH 11028 4TH STREET NORTH
a2 #128
e AR AR
2. Pringipal Place of Business 3. Mailing Address -
. 175 Delong e |
Suite, Apt. #, etc. ] Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State — Clty & Stat 4. FEI'Number "~ Py JApplied For
lr’JD 76’. F { oy dA— 583567865 Not Applicable
ap Country :)3-—7 I Cﬂ, Countr;q’ 8. Certificate of Status Desired | ?i'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, DELANE Street Address (P.0. Box Number is Not Acceptable)
9337 RUSTIC PINES BOULEVARD
SEMINOLE FL 33776
City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo X dfﬂ)s—

SIGNATURE 2
Signature, typed or printad name -of ragistered amma it applicable {NOTE: Registered Agent signatura raquired when reinstating) ohie ¥
FILE NOW!!! FEE IS $150.00 ) . . i
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees -

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ’ RD . ) [ Dalete TLE [JChange [ Addition

ns®  IWARD, DELANE . NAME

STREET ADDRESS (7675 DELONG WAY STREET ADDRESS

cmv-sr-ze |SEMINOLE FL 33776 ' CITY-ST-7IP

me D ; O Delete TILE [CJGhange [ Agdition
e WARD,MICHAEL . e

STREET ADDRESS 17675 {)E[_ONG WAY T ) STREET ADDRESS e STt e e e T e

orr-st-z7  |SEMINOLE FL 33776 CITY-ST-2P

TITLE ] pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

TLE [ petete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2IP

TITLE ] Deete TITLE [ change [ Addition |,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TTLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer ¢r director
of the corporation or th elver or lrustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an atta t with, an address, with all gther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

P

SIGNATURE:

AY  SERYERD

———

CR2E034 (10/02)

¢



