2002 UNIFORM BUSINESS REPORT (UBR)

B E———
FILED

DOCUMENT #

1. Entity Name

ALLUZIONS HAIR SALON, INC.

P99000066781

P s e e m

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90070 048 ***150.00

Principal Place of Business

4142 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address
4142 SOUTH THIRD STREET

YUY JdawoTN
JACKSCNVILLE BEACH FL 32250 i

2. Principal Place of Business

IR A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3589271 Not Applicablg
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameT
TAYLOR’ SUZANNE W Stre tAd'c?VLg% Bo%wbzéa:l{fgf epﬁ{al;)
reel ress (P.C. Box Number i CC
4291 GREENLAND ROAD
JACKSONVILLE FL 32258 /2.8/3 CAMELLIA DAY DAVE ﬂj
]
- City Zin Code
ThAcksonyiLe FL | %7773
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l%ixm AL jﬂ,d,éﬂb Suzanne W. Thvol 4/]—1/01-
S\g"nﬁl’ufa. t\fd ar printed nama of registered agent and tiy if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
9. This corporation s eligible (o satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement ard elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD # nelete THLE PSf @ crange [ Additon | 5
NAME TAYLOR, SUZANNE W NAME TAHILR , SULANNE W . )
stRee aoress | 4291 GREENLAND ROAD smeeraooness | [28 18 CA MELLIA ﬁ M Dowe W. §
orv-st-zr | JACKSONVILLE FL 32258 v-st-2p | TACKSOM Y (LLE Fl. 32223 §
TIMLE viD E Delete TiTLE VTD IQEJVT a Eﬂ’ﬁhange [ Addition | (3
NAME TAYLOR, BRENT C NAME TA’W—OQ, \6 . 6 ‘
swee1soovess | 4291 GREENLAND ROAD s | /2818 CAMELLIA LAY DRwe W
orv-st-zr | JACKSONVILLE FL 32258 oStk WTACKSoN VILLE  FL 32213
TITLE L] Delste TITLE (I Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delata TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-21P _ CITY-ST-21P
13..| hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if
chapged. or on an attachment witfan address, with all other like empowered.
0 - e > —
SIGNATURE: / ; ;SLL]_/}-A/Wé W TAYOR ’//ZL/& v éﬂ?d 723-3/07
ND TYPED OR PRINTED NAME OF snsnwfa QFFICER OR DIRECTOR Date Daytime Pheno #




