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s fshedousey.com October 21, 2003 ATTORNEYS AT LAW
Florida Department of State : ¢ g <
Division of Corporations - '; e Do
Post Office Box 6327 = : . o =
Taliahassee, Florida 32314 . To = m
‘ %ﬁ o O
RE: The Boulevard Salon of North Florida, Inc. Document #P99000101818 1< :f:
. s T S
. LS
Dear Sir or Madam: oy,
. ' S
Change of Registered Agent L
1 enclose a Statement of Change of Registered Agent for the above-referenced entity, along with a -
check in the amount of $35.00 representing the filing fee. Please file the statement accordingly, and return
confirmation to me at the Jacksonville address below., (\

— i L
Change of Directors 7 “b@\((\é%
SR

Please update the corporate record to show that the directors of the company are: Q\\\ \é J]:/

+

Rose K. Tincher | : / v ‘
Lori T. Perry AL \j\/{“ (\G Q «55
| AR R
Change of Officers ) U . \(\

X
Please update the corporate record to show that the officers of the company are: Q}E\* . (}‘J A

Rose K. Tincher President %%% \\/
X /4

Lori T. Perry Secretary

If there are any questions, please contact me. —

Sincerely N
" P
ghn S, Rt Z
366bn S. Ball ‘
Enclosures ~ =~ o ' : e
48775 : :
* FLORIDA BAR BOARD CERTIFIED TAX LAW ONE INDEPENDENT DRIVE SUITE 2600 418 Kortr ATA SuiTe 104 1607 GERBING RoAD SUITE 270
** FLORIDA BAR BOARD CERTIFED JacksoNviLLe, FLorioa 32202 PONTE ViDRa BEACH, FLORIDA 32082 AMELIA TSLAND, FLORIDA 32034
VWILLS, TRUSTS & ESTATES LAW TELEPHONE: (904} 356-2600 TELEPHONE: (904} 285-2601 TELEPHONE: (904} 321-1220

e O BAR SR CEATEED REAL FSTATE Li AY: (904) 355-0233 FAL: (504) 285-5113 FAt; (904) 321-1276



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS ;

Pursuant to the provisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, F lorida Starutes, this statement of
change is submiited for a corporation organized under the laws of the State of Florida o in ovder
lo change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: The Boulevard Salon of Ndrth Florida, Inc.

2. The principal office address;_10601-13 San Jose Boulevard . ya

Jacksonville, FL 32257 o e TS
3. The mailing address (if different): - o
o - Jexs.

4. Date of incorporation/qualification: November 18, 1999 _ Document number: _P99000101818

5. The name and street address of the current registered agcn_i and regisiered office on file with the
Florida Department of State:

Kathleen L. Rice

~ ] 2,
1925 CR 220 - . T =
_ —_— th g/(’(‘ 9 -
—— £ t > /
Orange Park, FL. 32073 — = '%;% Y‘j’o ({n
: Aoy
. - ~ O
6. The name and street address of the new registered agent {if changed) and /or registered office b&z =
(if changed): - ; e T2
,, : 'S 3\
John 8. Ball, E 2 O
ohn 5. Ball, Esq. i . e %?-—x
e

One Independent Drive, Suite 2600 i e
(P.O. Box or personal mailbox NOT acceptable)

]

Jacksonville, F1, 32202

The street address of its registered office and the street address of the business office of its registered agent, as

changed wiil be identical. -

Such change was authorized by resolution du(ljy_ adopted by its board of directors or by ah officer sc authorized by
the board, 6r the corporation has been notified in writing of the change. \

-

President

) [
~ (Ponied or Lyp:éi name and title]

EN

(Signatfre ol an officer or director)

Lherghy accepr the appointment as registered qagent and agree to act in this capacity,

1 further agree to comlply with the provisions of%lf statules relative to the proper arid complefe performance of my
uties, and 1 am famifiar with and accept the obligation of my position as'registered agent. Or, if this document is

being filed merely to reflect a change in the registered office dddress, I hereby confirnt that the corporation has

becihdtified in writing of this chaiige. - :

- Ockobev 15, w3

(Signamfc-;f' Regstered Agent) (Date)

If signing on behalf of an entity: —
—— ¥ S ;E,;

‘.{Capac ity)

(Typed or Printed Narﬁe]

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE,
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



