FILED

' | ‘ Jun 21, 2004 8:00 am

2004 FOR PROFIT CORVORATION -~ Secretary of State

05-24-2004 90007 023 ***150.00

DOCUMENT # 423975
1. Entity Name '
LO-BEV BEAUTY BAR OF CLEARWATER, INC.
Principal Place of Businéss Malling Address
1046 W BUSCH BLVD 1046 W BUSCH BLVD .
SUITE 200 SUITE 200 : S
TAMPA, FL 33612 US TAMPA FL 33612 US ‘
s SEES (IR TR AR ERTRALIGAA

Suite, Apt_#, elc. Suite, Apl. #, etc. 05132004 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Appited For

59-1471511 Not Applicable
ap Couniry Zp Country 5. Cerificale of Staiws Desiag fg:fq Addlional
6. Nams ana Address of Current Asgistered Agent 7. Name and Address of New Reglstored Agent
B Nama
SBEVERLYr = T A Tmem i S amamse e amo - - b : — = - e :
301 ANGLERS LANE - ’ - T Stree! Address (P.O- Box NUMDber 1§ NOL AcCeptabg) ™~ =" === === 7o -
U 2, FL 33549
City FL | Zip Code

8. The above named entity submits this statemment tor the purpose of changing its registered office or registered agent, & both, in the State of Fiorida. | am familiar with, and accept
tha avligations of registered agent.

SIGNATURE -
Signanse. .W of perted narme of 1900 wger ancl Gl o app 3 (NOTE: Regiatorad Agank signeiure recarad whaen roinstatmg) DATE
FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing £5,00 May Bo
Due by September 8, 2004 Trust Fund Contribution. - a Addec to Fees
i Wl
0. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TD DFFICERS AND DIRECTORS IN 11
| me PO i 7 Delete mLTS_cGI E P PeRSon Vickig  Doew Lo
* N KASS,BEVERLY BUE —ffngt G 4 VAL
STREETADORESS | 1301 ANGLERS LANE smerabpness T /41 ARPEW VAL =
[ LUTZ, FL 22 g#’e CiY-ST-2P T A NP F - 33 b D_,%
TiiLe VPS | O velete e M [ crange © 7 Additien
HAME BOOTH, BARBIE : N -
STRTET ADORESS | 19902 ANGEL LANE STREET ADDRESS
‘uresi-zr | ODESSA, FL '3%{( (a CITY-ST-2P
TmE D Deleto E [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Giry-S1-0P
me” 1T - T Okt T T wme . T o L o= D) Cange - 5 Addition-
NAME KAME
STREET ADDRESS STREET ADORESS
e 51- P CItY-SI.2P
TInE O belee e Olnarge [ Aggition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gry-sI-2e CIY-5T- P
Tng ' 0 belete e [JChamge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Crre- gt P ' CITY-ST-21P
12. | haraby cartify that the informalion supplied with this hlrng does nat uality for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall nave the same legal etfact ag if made under oath: thar ) am an officer or ditactor
of the corporalion oOr the receiver or trustee ampowered [0 execute this report 88 fequired by Chapter 607, Florlda Statutes; and hat my narme appears in Block 10 or Block 114t
changed, or on an attach t with an address, with all empowereg.
. .
SIGNATURE: > Sheld  303-9924400
HAME OF S)ANING OFFICER ot DWRECTOR / B4 4 Darywers Proon ¥

Aﬁfdf ALY /‘{.45.": ' -



