FILED

FOR PROFIT CORPORATION . May 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # QQQOOOO_]O%& S _ / 05-17-2002 90040 039 ***150.00

1. Entity Name

EWY  HAIR SALON AND SPR, /NC.

DO NOT WRITE IN THIS SPACE

. Principal Place ofﬁusine

525 SAN J0SE BLUD

aqMaiJing Address

SAN TJOSE BLyD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
r iy & Sial ity & Stat 4. FEILNumber Applied For
Sheksonvicie Fro | oSy e Ft 59859532 ot Aopliogts

$8.75 Additional

Zip Counir, Cauntr . .
3; a S? (/{ S éoa 35 % (t{ S 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

T KREUTZIANS - Viy)AN |

DO?NOT-WRITEM&:; Streqt Agdress (. Box Nurgker is Mot Acceptable)
IN THIS SPACE VLS B " BPE TR Ros D

T TACKSON ILLE FL | 3538 s5

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

Slﬁbm r:»k-D S e OW/QQAg

Signature, typed or prinled name of registerad a@me [ appliEa_t»g. (NOTE: Registered Agent signature required when reinstating} DATE
) . o ] January 1 - May 1 Fee is $150.00 !
9, $h|sf$orporauqn is el;glb:;e thJ s?uffyc;ts Intangible Aﬂg May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be -
gx fing rgquue;nerll and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) q Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS
e PP HREL{TZJQ\B . Vivigd e g
NAME KAME -
sweroonness | 1 Q58 ATTRWLL RoOpD STREET ADDRESS o
cvstzr | JOCKSHOVILL E FL 320§ oTY-$T-2P 3
]
MESTD 'KREUTZ TANS , DRAID TE S
NAME — NAME S
smeraomess | V2ASAG AW EIWLL RDpP STREET ADDRESS

CITY-ST-21P U'QCKSOU\)\ LLE FL 3339 | omsrw
T VD RoBIE, Nloows & Tine

NAME NAME

e aooness | 1 Q) TTRILL RGAD "
- A AN ILLE — Fra5E | DO-NOT-WRITE———|—

" o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
Cry-sT-2P CITY-ST-2Ip
TITLE TLe

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(R, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue 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 or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an

attachment with an address, with ail other (ik empowered,
D x Y, -
SIGNATURE: ] _\\\\\\L‘-\-\ \QRK\ﬁ?Tﬁ\)& 49 O Ao\ qunq‘i\l_
SIGNATURE AND TYPED OR' @I\E OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #




