2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000070425 Apr 04, 2000 8:00 am
ENVY HAIR SALON AND SPA, INC. ecretary of State

04-04-2000 90014 002 ***150.00

Principal Place of Business Mailing Address
12653 ATTRILL ROAD 12659 ATTRILL ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32298-2357

T T T i T

Suile, Apt. #, elc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE

e¥smnle T

City & State Appled For

4?‘&@?‘9359 /JSB :-—- Not Applicable

Zip Country Zip Country 0 $8_75 Additional

3;.—9\6_7 u S 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TRREUTZJANS,” VIVIAN —

PEPER, RICHARD C JR

] her i d
3030 HARTLEY ROAD e e P W 1 Ro.AD
STE 150
JACKSONVILLE FL 32257

YTACKSONVILLE FL | 3593558

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

m) 3/3’ }oo

SIGNATURE
Signature, typead or printed name of registared agent and title | {NOTE: Registered Agent signature required whsn ramstaling} DATE

9. 1his{$0rporati9n is eligibide t<‘3 s?t‘r;.siycjts intangibl nh F!;_nli N-?vgvg(!)!u'::EE IS“ 150.00 10. Election Campaign Financing $5.00 May Be
ax liing requiremeant and elects o do so. er MAY 1, ee wi 550.00 Trust Fund Centribution. (0 Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PD [ Delete TTLE [ Change [ Addition

NAME KREUTZJANS, VIVIAN | B

staeet aooaess | 12659 ATTRILL ROAD STREEY ADDRESS

or-stze | JACKSONVILLE FL 32258 orry-S1-2P

TITLE S1D O petate TITLE Ol Change [ Addition

NAME
STREET ADDRESS
CITY-ST1-2ZIP

NAME KREUTZJANS, DAVID
STREET ADDRESS | 12659 ATTRILL ROAD
orv-st-zr | JACKSONVILLE FL 32258

TIMLE vD O palete™ " TITLE . -~ ! [ change [ Addition
NAME WELLS, NICOLE A HAME

STREET ADDRESS | 12659 ATTRILL ROAD STREET ADDRESS

omv-stzP | JACKSONVILLE FL 32258 CITY-ST-ZPP

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-78 £Ty - 5128

TRLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 _ CITY-5T-2F

TITLE I Delete TmE ' O changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheryike empowered.

.’3/ {
SIGNATURE: Blea QoM A on-a¥|

Date Daytime Phone #

EEREIE

CR2E034 {9/99)



