h

A FILED

“-.I‘b

2003 FOR PROFIT CORPORZTION
O Secretary of State

04-29-2003 20035 022 ***150.00

UNIFORM BUSINESS REPORf(UBR)
DOCUMENT # P99000052568 ik

1. Entity Name

THE BEAUTY BAR, INC.

Principal Place of Businass Mailing Address . 550 q 308‘

20 FIRST ST 20 FIRST ST
STE I STE 34 ’
- — A R
2, Principal Place of Business 3, Mailing Adtress ]
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HEFE IF MAKING CHANGES
Cily & State City & Stale 4. FEl Number . Applied For
59-36857 |3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gge‘gfq er:;tional
6. Name and Addreas of Current Registerad Agent 7. Name and Addrase of Nev: Regiatered Agant
Name
- "GOECKE.","STANLEY'B - 7 7 Street A;:!;ess FO ‘ﬂBox Number is Not Acc;;;iable) o
3439 DOCKSIDE DR. S.
JACKSONVILLE FL 32257
City FL | ZoCode

8. The above named entity submits this statement tor the purpose of changing iis ragisterad office or regisiered agent. or both, in the Slate of Floriga. | am familiar with, and-accept
tha obligations of registered agent. }

SIGNATURE

Signature, typed of Drinted name of regislered agani and 1ty it applcatie. (WOTE: Rege Agert gig raquirad when it DATE

FILE NOWU! FEE 15 §150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribstion, [0 Added to Fees
Make Check Payable ip Florida Department of State :

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

TILE 0 [ pelete TIMLE Clcrange [ Addition
NAME WALSH, TENNIFER NAME

streeT Anoress | 200 FIRST ST STE 304 STREET ADDRESS
CITY-ST-2P NEPTUNE BEACH FL 32268 CITY - 5T-20P

TME . [ Deleta L Change [ Addition
NAME
STREET ADDRESS

TY-51-1P

" STREET ADDRESS

(13 . ) : O Delzte _DOchamge 7 Addition

HAME

CITY-51-2IF

TmE O pelete (O Change [ Addition
NAME .
STREET ADDAESS

CIv-S7-aF

e [ Detete Elcrange [ Addition
NAME
STREET ADDRESS : STREET ADDRESS

OTY-51-2P CITY-51.21P

TILE Clocen - nne Dcrange [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CirY-$T-2P : CINY-ST-2P _ //)

hiory' 149.07(3X3), Fi onda Stalutes, | further cartity that the information

12. | hereby certity thal the information supplied with this filing does not quality for the exemplion staied in
t gg if made under oath; thal | am an officer or director

indicated on this report of supplemental repoH is true and accurate and that my signature shall have the
of the corpavation or the recaiver of trustee empowaered 10 execute this report as requ!red by Chapter 60F, d that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with an address, with all other like ampowered.

sicmarone:  SIGNATURE REQUIRED (AT Tz Gotatr0er

mwn:wwmmmmuswmmmmmi ‘,\ Daytera Phone #

f g
!

May 22, 2003 8:00 am

CR2E034 (10/02)



