2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066781 Jan 20, 2000 8:00 am

1. Entity Name
ALLUZIONS HAIR SALON, INC. Secretary of State
01-20-2000 90250 036 ***150.00
Principal Place of Business Mailing Address
4142 SOUTH THIRD STREET 4142 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-5833
HUUUD1bHD
T 0
Ji2, Sourit THiep swet 449/ LAEENLAHD ROAD
Suite, Apt, #, etc. Suite, Apt. #,_&_?lc- DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4, FEI Number Applied For
JACKSONVILLE PEACH FL | JACKSMV ILE FL ST-354927/ ot s
21;15213) ) C%A Z:%LMQ,/[/// Country ﬂ 5. Certificate of Status Desired O fg‘gesqﬁge‘g“onal
6. Name and Address of Current Registered Agent - - - - - - -7. Name and Address of Hew Registered Agent s

W SUZAUNE W. TAYLOR

HICKS, SUZANNE W = -
4291 GREENLAND ROAD St AR O P EET AN B D

JACKSONVILLE FL 32258

“ TACYSONVILLE FL | 235958

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.

o Mo Tyl Swzanne W TAnR_Flsfp  [ff/e

SIGNATURE

Signature, wyd or pnnted name of registered agent a'lj}'mle if applicable (NOTE' Registered Agem signatura raquired when seinstating)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax ﬁiingprequirementgand elects 1oydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. _E;Z:E:‘tlgzniagfnz:?;ug::ncmg 0 f&gom’\gzzf e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e P/siD Ol Change [ Addition
NAME HICKS, SUZANNE W NAME AYLoR SULANNE w.
sTaeeT anDRESS | 4281 GREEN LAND ROAD STREETADDRESS | 4f 2 7 f érekniAvn RUAD
arv-st-2p | JACKSONVILLE FL 32258 ov-si2e | Thekson VILLE FL 32258
TLE D o B/Delete TTLE V/T / D ! [ Ghange ™ Addition
RAME TAYLOR, BRENT NAME TJAY. Lo@ ,,6 v ﬁﬁENT'
sTReeT A0DRESS | 4291 GREEN LAND ROAD STREET ADDRESS A‘/,Z 9/ 8 REENLAND RbAD
Cry-sT-20P JACKSONVILLE FL 32258 ON-ST-ZP L TACKSON VILE Fi 358
TILE - - — - o ee—[Sopelete — - TTLE - wee | e o — { R ~ [change . [C) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Tme L1 Detete e . [Ochenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete THILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation oF ihe receiver of trusiee empowered 1o execute 1his report as Tegquired by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Bleck 12§

changed, or on an attachment with an address, with all cther like empowered. )
SIGNATURE: GRS aE W, TRYIR Dt// /Z/ZMO /Z'Of/)jg}ﬁ/ﬁ

NJNG OFFICER OR DIRECTOR

Lo
' AND

CR2E034 (9/99)



