2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT # S80624

1. Entity Name

ALLUZIONS SALON, INC.

Principal Place of Business

4142 3. 3RD STREET
JACKSOMVILLE FL 32250-5833

Mailing Address

4142 §, IRD STREET
JACKSONVILLE FL 32250-5833

2. Principal P ce of Busmess

139 N. Roscos Bivd.

3. Mailing Address

129N . Restor Blvd.

Suite, Apl. #, etc

Pente Vsdpg Brh.

Suite, Apt. #, etc.

£ 6h+‘é \Iédyn BC‘\

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90039 049 ***150.00

I

JEETH M

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
fSFZ-t(ZQJNF .{; F{ C¢f€1-CJ ¥ i}i:s,ﬁf?’ ;E'Ci_ E;z:g{f;:&iﬁitjf)ljfz[) F{)i* Mot Applicable
Country o le Country $8.75 additionai
39\0%-2 - _% ZO g’.)\ P : 5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWSOME, ROBERT B.
4142 S. 3RD STREET
JACKSONVILLE FL 32250-5833

e Kobet B Newsoms.

139K

Rese B8

™ {onde Vedea Bk

( FL

2195”%8« 2

for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

| faos e  Pobeat B.Newsons.

44—17-0/

(NOTE Registered Agent signature required when reinstating)

DATE

2. This corporation is eligible to satisfy its Inta#gib\e
Tax liling requirement and elects to do so.
{See criteria on back) {

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE [ Change [ Addition
HAME NEWSOME, ROBERT B. NAREE
STREETADDRESS | 189 N ROSCOE BLYD STREET ADDRESS
CITy-§T-2IP PONTE VEDRA BEACH EL 32082 CITY-51-21P
TILE VPTD 1 Detete THTLE [ Change [ Addition
NAVE NEWSOME, CRISTINA R. HANME
STREET ADORESS | 139 N ROSCOE BLVD STREET ADDRESS
CIry-ST-2IP PONTE VEDRA BEACH FL 2989 CITY-ST-ZP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P
TMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-ZP
e 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
=)

SIGNATURE:

powered.

alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am an ofﬂcor or director
is report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1

“4-17-¢f

1 or Block 12 if

Gif-273-93570

SIINATURE AND TYPED OR PRINTED NAME onfsmnma OFFICER OR DIRECTOR

Date Daytime Phone #

T

ARG O

CR2E034 (10/00)



